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MARGIN RESERVED FOR BINDING 


/WRITE PLAINLY, WITH U : 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


4 
PLEASE! 


: CERTIFICATE 


OF DEATH 


1. PLACE OF DEATH: 2. 


MARYLAND 


AL RESIDENCE (HOME) OF DECEASED; * 
ihm Praee Geckee 


STATE COUNT 


eo (if outside corporate limits, write RURAL 


LENGTH OF STAY 
and give nearest town) 
TOWN 


(in this place) 


CITY 
OR 


(If outside corporate limits, write RURAL an 


Macoma.Park 37 ae 


ive nearest town) 


TOWN 


Takoma Park 
HOSPITAL OR 


INSTITUTION OR Washington Sanitarium md 
STREET ADDRESS 


STREET 


(If rural give location) 
ADDRESS 


1,03 Circle Avenue _ 


& _ Hospital 
. NAME OF i i 
DECEASED: DEA Nae?) 
(Type or Print) \ 


(Last) 


| 4. DATE (Month) (Day) (Year) 
DPATH: Oct. 1952 


5. SEX: 6. COLOR OR 
RACE: 
Male Cauc 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


8. DATE OF BIRTI: 


9. AGE last birthday :| If UNDER I YeAR| IP UNDER 24 HRS. 
plondssi Days | Honrs | Min. 
yrs. 


19, 1886 


(Specify): Married J uly 10. 
Give kind of Id. KIND OF BUSINESS 0. 
of working life, INDUSTRY: 


Insurance 


10a, USUAL OCCUPATIO. 
work done during m 
even if retired): 


11. BIRTMPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Rockland, Maine U.S, 


13. PATHER'S NAME; 


Carlton Abbott 


14. MOTHER'S MAIDEN NAME: 


Lilla Buswell 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SecuRITY No.? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Margaret Abbott 
Wife of deceased 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: teak cause di Tha : 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 


Iga. DATE OF “eee 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
YesQ) No 


21, ACCIDENT 
SUICIDE 
HOMICIDE PNouRY 


(Specify) 


Ge (Home, farm, factory, street, 
office bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (IMour) INJURY OCCURED 
OF While at Not While 


INJURY m. | Work 11 At Work 0] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on .. 
(Degree or title) 


Qs 


, that I last saw y the deceased 


, 1982., and that death occurred at WY2Q- Sst, Bala ene ae and on the date stated above. 


HDS. NU 


DATE SIGNED 


WOE. Vo-RQ ce 


. ¥ fey ie | oe athe OF Oy 


(State 


ADDRESS 


Nes 5) DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1616 
CERTIFICATE OF DEATH Pe a 


} 


rect 


15 Was Deceasen Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


He 1. PLACE OF DEATH: 2 USUAL RESIDENCE (OME) OF DECEASED: 
Anne indel 
oe COUNTY Montgomery MARYLAND STATE Maryland Sex Buty 
ae CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
- bo oR and give nearest town) (in this place) OR 
@— | _TOWN _Bethesda, Rural 2.mos. 5 days "O¥™ Annapolis 
= < HOSPITAL OR STREET (if rural give location) 
so 1) Faas, eis V 
é Es U.S. Naval Hospital USS REINA MERCEDES «sss V_—> 
a 2 s : — — 
g S 3. Deses . (First) (Middle) (Last) 4. ene (Month) (Day) (Year) 
aS (Type or Print) Robert Francisco AMPLOYO peamn: October 6, 19 
Sg | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| ir UNDER 24 11R6, 
a3 RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
£3 | Male White See)? “Single | Aug, @o 7S l"Ge lon) i 
‘3. | Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Pa work done during most of working life, INDUSTRY: COUNTRY? 
5 2 even if retired): None Soe ae Mer yland - An. Ar. Co. U.S. 
= Y | Ti FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: a 
fans! 
ge Francisco _AMPLOYO Hot cknown 
o 2 
cane ; 
Be Loeb RE Se = ee Navy Records 
Bs 18. MEDICAL CERTIFICATION heat faa 
elle ree OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And “Dest 
sg 73. X ; went, 
Zz bimediate -oatae ayes dion, asec 2 
DUE TO 
Oo 
a 
= 
a 


giving rise to the above cause 


stating the underlying cause Iast. DUE TO 
{c) 


A 5 + 
Dnerescor congtonn any, Uhychomsmim goede... = 


ysicians: plea: 


By 
Phy 


MARGIN RESERVED FOR BINDING 


<}| 1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

i wt related to the disease or condition causing death. 

“E°& | 19s. DATE OF OPERATION: 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 2 

ze B-(-S2- d trnetowensnraotale Yes) NoX} _ 

.& | 21 ACCIDENT (Specify) LACE (Home, favm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

we SUICIDE OF office bidg., ete.) 

Qc: NOMICIDE INJURY 

Zr TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

aS OF While at Not While | 

a3 INJURY m._| Work () At Work (] 

A 2 | 22. I hereby certify that I attended the deceased from AUZ..1.......,19.92, to OGte. 6... , 19.52., that I last saw the deceased 
a 

Fd B = alive on .Q¢tys a) , 19) OR; and that death oeeurred at 33.90_AM......, from the causes and on the date stated above. 

te SIGNATUR 4 (Degree or title) ADDRESS DATE SIGNED 

Ee eee, SN, LCDR, MC, USN U.S, NAVAL HOSPITAL, BETHESDA, MD. Oct. 
e 

fe 


23. pea Ay jab | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecily, 
Burial 


ean panes bee BY dl Qehanted ape RE 24. FUNERAL DIRECTOR dmore, Maryland crass 
ae ots ie, 1952 “ pa (Lledo _Singleton Funeral Home, Glen Burnie, —__. 
% 20 82/91 #04. Maryland 
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PLEASE“WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L61 v2 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: | a 7 . USUAL RESIDENCE {HIOME) OF DECEASE! 


COUNTY VAL n Foe Mer MARYLAND strate Maryland county ex 


CITY (If outside corporatf/ limits, writ(] RURAL] LENGTH OF STAY CITY (If outside/corporate limits, write RURAL and give near 
sy ae give nearest t R 


) in this place) () 
1a. ko pre fark 5 1a foe eK etn. “Pari 


HOSPITAL OR STREET (if rural rive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS / J, « / Sek x Hrosyi Fel 2a 6B. canda sa Ave, 


3, Re en oR (Finst) (Middle) (Last) 4, DARE, (Mo! (Day) (Year) 
(iyve or Print) Cea le fA. ley atic er An "dss DEATH: ahh er 2s FR 
5. SEX: 6. COLOR on 7. SINGLE, MARRIED, 8, DALE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 2 Months | Days | Hours | Min. 
Male. Bhi Eye Sg fO-3¥~F2 ceo 


“J0a. USUAL OCCUPATION. Give kind of | 10b. KIND’ OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CEN, OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even if retired); Gh aa od GLH. —— 


13. FATHER’S NAME: i. sone wt IDEN NAME: 


Ale yauder Tags Ang; el; dis S FPre Ore Pp 


15 Was ae Ever IN U.S.ARMED Forcrs?| 16. ar L Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of 
ee service) Keesnds~ Alesh. San. Df0sp. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ 


7543 


Imniédiate cause wd AMAT LE orcs soeee ed co ee te ; “iad 2 MAD +, 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, 

glving rise to the above cause E :. 
stating the underl, last. DUE TO 7, 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes ia NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory. | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ro bldg., ete.) 
HOMICIDE PNIUR 


TIME (Month) (Day) (Year) (Hour) Sars: OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
___INJURY m Work (7 At Work (J 


22. I hereby certify that I attended the deceased from (9 ~ 2, 195%, to /O-.25...., 1982, that I awe saw the deceased 


alive on (O5.2-5...., 0, 28 A M., from the causes and on Me date stated above. 
SIGNATUR: (Degree or title) DATE SIGNED 


MD, 5601 Cleat hb. bbe We. -28-5e 


lh ~ BU so et tay E y, ay ape 9 OF © eMETER, OR CREMATORY “+~T OCATIC i ae 7 ity) mee 
pecify, 
» Ee ee / Lh > On MAA L _47 La 
TE REC'D BY LOC 7 5 D 5 - : 
« 


LEU, CLE ed 


ROORBB 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


is especially important. 


E 
: 
s 


The Po 


ipply every item of information carefully. 


. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ‘ 7 


CERTIFICATE OF DEATH Reg. Dist. No...... 224 


Sr ae DEATH: 2. ee RESIDENCE (HOME) OF bide iF 
Montgomer MARYLAND Maryland comitzoner 

CITY (if outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 
OR it te this_ pl oR 
Town *STHPOttsville 18 Yee TOWN Clasettsville 
WSMEROS on RWF.D. W SEB <a 
peu TON ds... Rai .D. Monrovaa R.F.D. Monrovia 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Janes Vernon Baker | Beata October a 12 


6. COLOR OR RACE 


White 


7. SINGLE, MARRIED, 8. DATE OF BIRTH 


WIDOWED, IVORCED, 
Geaty) Married | Jan.5,1886 


9. AGE last hirthday 


66 _ym. 


Itunder 1 


funder 24 hre, 
Months | bse 


Hours | Min. 


Toa, USUAL OCCUPATION (Give kiod of work] 10b. Kinp oF Business on) 11. BIRTHPLACE (State or forel c 12, 
Pas dus most of working il, evan if rt InpustpY = | ere, See 
Aaniuor = Tascus i WV. Va. 
13, FATHERS NAME | i4. MOTHER'S MAIDEN NAME 
John T. Baker Caroline Mullinix 
15. Was Decxasep Ever IN U.S. ARMED Forces? | 16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 


(Yes, Bornes) (an (it yseve war or dates of 


218-30-7634 | Mrs James V. Baker 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATE 


Immediate cause 
So / Anteeedent cause(s) 


Diseases or conditions, ff any,  (b)..— LASS MW LN IAAL Ne. 5 $s capac O|2 Nelel ie 
giving rise to the above causa 
stating the underlying cause last 


(c) 
it. OTHER SIGNIFICANT CONDITIONS 
jitions contributing to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Fe RUTOPST? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, tari, tactory, street, | (ITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ten be. ete.) 
HOMICIDE INJUR : 
IME (Month) (Day) (Year) (Hour) TROURY OCCURRED | TOW DID INJURY OCCURT 
Ile a! le 
INJURY m | Work 0 At work 


22. I hereby certify that T attended the deceased tron/cnvathtn..27 19.4.0, eee 192.4, that I last saw the deceased 
alive ob kafssn.35...., 19.5.2, and that death occurred at?..2, .. 


(Degree or title) 


at N 
Vw 


2..m., "yy the VR and on the G stated above. 
tite. SIGNED 


Arn 27,195 


AME OF CEMETERY OR tomaacne, Mt LOCATION (Clty, town, or county) (State) 
WY dl Chapel Sha Deh emrop eo eeettsville, Ma. Hs 

24, FUNERAL “FUNPRAD DIREGTOR Vel), iG 
W000 Olin L. Molesworth, Damas seus, M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 19 
Lib 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) “OF DECEASED: 


3 | 
county Lazer MARYLAND STATE Le7e J __ COUNT 
CITY (If outside corporate fifmits, write RURAL|LENGTH OF STAY CITY “(If oujside corpors limits, write RURAL an 


age is especially important. Physicians: please write the causes of death clearly an 


sé 


A 


PLE 


Bata ee er tow! / (in this place) AGEN \ A: 
HOSPITAL OR STREET (lf r Fal give ie 
INSTITUTION OR. ADDRESS 
DRES: 
oe Coo 7 : 
. NAME OF i Migdk Last 4, DATE (Month) Day) (Year) 
DecEASED? (First) (Middle) @ (Last) ce ( 
(Type or Print) P77At.Oa (need. aad DEATH: otk. 7] <. _ 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last als UNDER 1 YEAR |IF UNDER 24 HRS. 
: WIDOWED, DIVORC Months; Days | Hours | Min. 
Fro oR ey oe 5 lt hov 3°, 1547 ee ra, | Months Des | 


10a. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11. + SIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during mpst of working life INDUSTRY: 
even if retired) ; — Amnre Tn 2. 
13. FATHER'S NAME: vibe h 1d, MOTHER'S MAIDEN NAME: 


15 Was wee Ever IN U.S.ARMED Forcks?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, os Ze unk.) | (if Gy give war or dates of * 
BErvice, 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eras Retween 


gh And Death 


ace tate cause (a) ene 
DUE TO 

Antecedent causes (s) 

Pigeon tox foonentl nas: if any, (b) A 

giving rise je above cause 

stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ae 
related to the disease or condition causing death. 


. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— | Yes Nof} 
ACCIDENT (Specify) one (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work 1) At Work 1) 


22. L hereby certify that I attended the deceased from wie 19 , to A. 0/714... | 193 by that I last saw the deceased 
oT 


live on J o/7 199. 2rand th h a h and on the date stated above. 
AIGNATURE t - ? Teasers till Bi ae 4 Fes ae srueaceusee DATE SIGNED 


pried Bonpchned Jap. 9541 Cob Ld. Séhrrbarnn ot s0/iylr 


URIAL, CREMATION, | DATE THEREOF [ee ates NAME OF CEMETERY OR CREMATORY | Prir ed. (City, town, or c hinty) 


REMOVAL (Specify) 

“4 5 : sete Prince George County. | 
DATE REC'D BY Byer) 7ISTRAR'S ee bi FUNERAL DIRECTOR PRESS 
i 


a plainer EC FRAE etait, $01. wl Cisanp _84 
_ mie Roel A esis. Maas ~of) Silver “Spring, 


MARGIN RESERVED FOR BINDING 


tem of information carefully. T: 


i 


: please write the causes of death clearly and legibly. 
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ally important, Physi: 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STA 
Montgomery MARYLAND T Maryland Mont gouer “i 
CITY (If outside corporate {imita, write RURAL and | LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 


OR. giva nearest town) (in this place) 
TOWN OWN 


HOSPITAL OR = STREE' (If rural, give location) 
Re oe 42 Hampden Lane ADDRESS 1,912 Hampden Lane 


3. NAME OF (First) (Middle) (Last) | 4. ere (Month) (Day) igs 


120 


DECEASED EMT LY ie BAUSKETT Dearan October 6,1952, 
6, SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH : 9. AGE last birthday | If under 1 LG ae bre. 
Female | White | baht Pe loct -24,1866 | 85 vm (EE | pry Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR il. BIRTHPLACE (State or foreign country) ‘| Citiman or WHat 
done during most of working life, even {f retired) |_ InpustTrY . | Country? a 
Maryland US 


U.S. Gov't 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Helen V, Niernsee 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS 


. or unkn It yes, Gator : a ; ; 
eR allenigite eae pale oe Mrg Katherine Calhoun-Item # 2 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTe 


Immediate cause (a) 


/ a | A antecedent cause (s) 
Diseases or conditions, If any, 
giving rise to the above causa 
stating the underlying cause last_ 
fc) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No # 


21, ACCIDENT Specify) PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


eae (Month) (Day) (Year) (Hour) | White ee hoe ge : HOW DID INJURY OCCUR? 


While at Not W! 
INJURY Work O At oe 
2, I hereby certify Akat I attended the deceased from... YW//.......... a to. (LK... .» 198..¢ 2 that I last saw the deceased 


alive mae 19.5.4, and that death occurred 41. BE ag from the causes and on the date stated above. 
SIGNATURK (Degree or title) ADDR DATE SIGNED 


\, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 624 
CERTIFICATE OF DEATH ee 


PLACE OF DEATH: 2. USUAL RESIDENCE TiiOME) OF DECEASED: 


county Jon ] OMs2a< MARYLAND STATE Dish et & @xlu eal COUNTY 


CITY (If outside corporate! limits, write RURAL] LENGTH OF STAY CITY (If outside corporate hinits, write RURAL and give nearest town) 
pr oe give nearest town) (in this place) 


OR 

“Ta ona, fo,~! 24 d« TOWN Lo ash nglon D 2 J 
HOSPITAL OR i STREET 

INSTITUTION OR a He Sp hd ADDRESS 


STREET ADDRESS ( Deak inalin Santina = s 
. NAME OF (First) (Middle) (Last) | 4. DATE (Menth) (Day) 


Uiore or Print) Mathe Wa if Meath < Ce ld Deamu: _/D ey 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER Dow[ UNDER 24 HRs. 
RACE: 


(if rural give loeation) 


WIDOWED, DIVORCED, Months) Days | Hours | Min. 
a C2 (Speelfy) doce, 3 —)f- Lal en yrs. | 8) | 


“Joa. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: * : ‘ 


es hed 
even if retired): Hs f —— wr vile zal Wi WG s x 


13. FATHER’S NAME: 14. MOTHER’S MAIDE) AME: 


dehy Hef |iin | Dusan Ho ldey— 


15 Was Deceasep Ever IN U.S. D Forces?| 16. SociaAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


ns ee ms gla fusions 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


een | Le 
“ Immédiate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ie ¥) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes NoX 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


OTHER SIGNIFICA. CONDITIONS | 


While at Not While 
INJURY m. Work () At Work 0 


22. I hereby certify that I attended the deceased tromY/2.7 vet 199.2, to. 70.-.75, 19 ‘SA\that I last saw the deceased 


alive on 4.0.24 oul oa, and that death Pay ¥am............, from the causes and on the dats iste nay 
of egree or title) Carre gr 
Met SAPPMES 2) ‘bree. 
RY | LOCHHION (City, 


ke (Vv ZS AER ROE Ata ee 
23. QURIAL\CREMATION, NAME OF CEMETERY OR CREMATO town, — (State 


(Specify) 238 2, §pr Prag. 


. = Ca 27 z As =e 
DATE REC'D BY Pg 6 24, FUNERAL DIRECTOR ‘ADDRESS 


ee cess; eM i ee 2 Es eee 
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VS. ALBA & : 
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teare 
th clearly and legibly. 


pply every item of information carefully. The cor 


lease write the causes of dea 


ix especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. KAW... 
1, PLACE OF DEATH ———— 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘eee STATE co 


MARYLAND a 
LENGTH OF STAY CITY (If outside cotporate limits, write RURAL and give 
ee (in oe place) Pes je . © A 
WOSPITAL OR “|| STREET. ch (if rural, give location) 
INSTITUTION OR ' ADDRESS a 
STREET ADDRESS J} os bes + 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF + 
(Type or Print) rs DEATH 1 
8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jifunder 24 bre 
S | ontts'| Hows| Min. 
yra. 


Vda. 
done di 


‘UAL OCCUPATION (Give kind of work 


1@b. Kino oF 
ng most of working life, even if retired) 


Inpustry 


13. FATHER'S NAME 


os . 


AND ADDRESS 


15. Was Deceasen Even IN U.3. Anmep Forces! | 
(Yea, po, or unknown) | (It yes. 


18. Sociat Security Na. | 17, INFORMA 
ser vice), 


18 MEDICAL CERTIPFICATIO! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATA 


INTmRVAL Between 
ONSET AND DEATE. 


Immediate cause 
“2 
§ > ) Antecedent cause(s) 


Diseases or conditions, If any,  (b) 
giving rise to the ahove cause 
stating the underlying cauee last 


wh oe ES Pea TORDTTONS 
onditions contributing to the death but not é. oa ee pak A or 
related to the disease or condition causing death® 7 
\$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSYT 


| Ye Q No 0 
21. EXTERNAL CAUSE WAS | or eee ‘Home, farm, eee street, , (CITY OR TOW) on (COUNTY) (STATE) 


PRIMARY or CONTRIBUTING ([} yee hidge, ete.)_4 id 4, 
CAUSE OF DEATH. Pir< 23 La- enipr—F PLLA z 
TIMB (Month) (Day) (Year) as | Tp OCGURRED | HOW DID INJURY Of2URI 
= le at Not while 
twgury St go-yresiye fn at work oe 


22. I certify that I took charge of the remains described above, held an Autopsy ¥, Inspection 1, Inquiry || thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Wetbasedthted' on the gay stated above, and death in my opinion resulted 

é natural causes |, accident ¥, suicide |], homicide |, undetermined _ 
(Degree or titie) ADDRESS 


fre 


DATE SIGNED 


23. BITRIAL., aes THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or coucty) (State) 
Burin 10/6 Arlington National Cemetery Arlington, Virginia 
DA yp ee D BY LOCAL REGIS 5, (SRT OR ey O 24, FUNERAL DIRECTOR ADDRESS 
ty) ZI SLL DHA NVprevid Pcmatiens thik Ga. Avenne 


7 G7 Silver Spring, Md. 
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5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RAOB: WiDOoW DIVORCE) 
(Specify) 4 
“T0a. USUAL OCCUPATION. Give kind of | 10b, KIND OF B 
NRUSTRY 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 


CERTIFICAT 


we 


OF DEATH Reg. Dist. No. AIG aki 


PLACE OF DEATH: 


COUNTY MARYLAND 


ee. eee CE @IOME) OF DEC CEASED: 


STATE COUNTY 


URAL] LENGTH OF STAY 
(in this place) 


c 
CITY rite RURAL and give nearest town) 
oR 


(Uf outsidd) cor; 
TOWN ~ 


HOSPITAL OR 
INSTITUTION OR 


(if rural give location) 


Shou yal 


STREET 
ADDRESS 


V. 


3. NAME OF 
DECEASED: 
(Type or Print) 


Veo 


(Dry) (Year) 


Lg_ pf i 


4. DATE (Month) 
OF fa) 
DEATH: ! 


8. DATE OF BIRTH: 


Now. 18,1895 


9. AGE last birthday: 


ws yr 


iF UNDER I Year |iP UNDER 24 HRS. 
Months; Days | Hours | Min. 


work done during most of working life, 


even if retired): Sw 


INESS QR 


Il. BIRTHPLACE (State or foreign country): 


W\ecta 


12. CITIZEN OF 
nu et 


LE SS 


2 a oe i NAME: 


15 Was Deceasep Ever 1N U.S.ARMED Forcesf| 16. SociaL Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
eetvicel 


\ 18. 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ee 
#20, | 

Immediate cause (a) . 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cat 


stating the underlying eause last. 


(DY escent ST ethed 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IL. 


aie — 7 sia & Ser 


MEDICAL CERTIFICATION 


Interv: 
Onset And Death 


ner k Mice 


eoaslle 


Isa. DATE OF irs 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


21. ACCIDENT 
SUICIDE 


HOMICIDE PaJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
or Whiie at Not While 
INJURY ™m. Work () At Work 1) 


(Specify) Oe ee (Home. farm, factory, street, 


office bldg., etc.) 


Yera“NoO 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fromg ~~ 
alive ong Aide a B. 195, band that death occurred at . AWE 


LO 437 


, to 70. ~sF ile, BX that I last saw the deceased 


0. A ree aches causes and on th date stated ates 
M. and on the & QI 


103 


IGNATAIR ie 9 We, 
RI L, CRE! Ati0 DATE THEREOF PP. 


ee pecify) tA] 3f opt 


Me. CEMETERY OR CREMATORY ae! LOCA, 


Panty) (State) 
Qa, 


(City, town, or 


ATE RECD. BY LO a4 pete Ss Z| Gor 


~{— DDRESS 


eae Dh 110]2.4J-52 Wy JL 


oe 


Physicians: please write the causes of death clearly and legibly. 
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is especially important 


1 
i 


PLEASE WRITE PLAINLY, 


vs. A153! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ZBL, 


“1. PLACE OF Besta ? 2. Sree RESIDENCE (HOME) OF DECEASED- 
COUNTY m STA’ COUNTY 


Pdi z Ld eae Aef MARYLAND mea 
CITY (If outside corpgrate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, Tite RURAL and give oearest towo) 
OR give nearest t . (in this place) OR \y 
TOWN wk TOWN i 5 YA 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF (Middie) 4. DATE Month’ Di 
DECEASED (ae Sea os = or ¢ ore y (ay) (Year) 
(Type or Print) Bf k ¢ > DEATH AA wip 
6. COLOR OR RACE | 7. TED MARRIED. 8. DATE OF BIRTH 9. AGB last birthday | If under | year |if under 24 hr, 
4 Months a Hours {| Min, 
Speeity) Wedron | fpf 31d 9 Caine: ez (6 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on |] Lc BIRTHTLACE (Seatigy feretsnenaety) | 12. Crrizen or WuatT 
Yt 


done eed most at of ge life, even if retired) | InpustRY Counts’ 
Pb ou Be bh ry 2a 
13. FATHER'S NAME 5 A | 14. MOTHER'S mae ie a AME 
y so fh 
15. Was Decrasep Ever In U.S/ ARMED Forces? | 16. SocIAL SecuRITY No. | 


(Yes, no, or uoknown) | (dt yee wat or dates of 
service 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ECON CE AL im ttn oni. 


ye 5¢ CAntecedent cause(s) (az. 5 
Diseases or conditions, If sny,  (b)_._4&_-7 per ge i ~ a i oe eed macys nse he 


giving riee to the above cause 
stating the underlying cause |: cause last 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not —_—_— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— | Yes No 


21. ACCIDENT (Specify) EOS (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., ete.) : 
HOMICIDE INgUR: 


TIME (Month) (Day) (Year) (Hour) TROURY ae | HOW DID INJURY OCCUR? 
FE 


0 lle at Not While 
INJURY m. Wrote o At He 


. I hereby certify that I attended the deceased from * cc Nien AA, 19.S@-that I last saw the deceased 


alive DE CCAS, 1952--and that death ofeurred at... ice ‘ gop m., from the cae and on the date stated above. 
wo (Degree or title) wes DATE SIGNED 


3. ee CREMATION 
X4OVAL (S 


DATE REC’DyBY LOCAL 
REG. 


me 1 Lo 


a od 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH ae. pn. vo... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TE COUNTY 
Mont gomer MARYLAND Marylend Montgomer: 


GUFY GL ovtaide corporate Vinita, write RURAL sad) LENGTH OF STAY || CITY UT outside corporate lita, write RURAL and give saaret town) 
jace) 
\ abd ver S g TOWN 3 


HOSPITAL OR STREET at give location) 


N OR s ADDRESS 
INerTUTONRess 12,314 Georgia Avenue 12,314 Georgia ive. 


3. NAME OF 5 (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ecene Prati Bonebrake Srarx Oct, 17 is 52 


3. SEX <. COLOR Of RACE kK 7 SINGLE, VAD. | 3. DATE OF BIRTH l 9. AGE last birtbday [It under T year jMfunder 2¢bn. 
‘ontl fours | Min. 
Male l White terete) Married 8/10/8 68 ES | 


is st BUN 5 10b. Kinp oF BusInmss on | 11. BIRTHPLACE (State or foreign country) 

urs rorking even if retired: USTRY 

farmer (ret arm Kansas 

13. FATHER'S NAME | is. MOTHER'S MAIDEN NAME 
Jacob Bonebrake Amanda Helman 


18. Was, Decency eas US. AmM=D Foca 16. SociaL Secummty No. 17. INFORMANT AND ADDRESS 
CO ai ce agit Ce ie a Roy none Mrs. Theresa M. Bonebrake ear Spring ,Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY EAST N se DEATH 


mae 


Os 


ipply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


44o0,O temmaediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, (b). 
giving rise to the above cause 


stating the andertying cause last, 
(c) 


Ii. SR SIGNIFICANT CONDITIONS 
Govaitions contributing to the death but not 
related to the disease or condition causing death, 
19s. DATE OF OPERATION j 19. MAJOR FINDINGS OF OPERATION 


Physicians 


g 
: 
S 
3 
: 
: 


21. ae (Specify) : Eyece SUE ER bash ee street, | (CITY OR TOWN) (COUNTY) (STATE) 
————_ te.) 3 
HOMICIDE INJURY ae i 


oe (Month) (Day) (Year) (Hour) i ciihast Te | HOW DID INJURY OCCUR? 


= at Not 
INJURY | “Work ‘At work 


WITH UNFADING INK. Su 


is especially important. 


22. I hereby oon that I attended the deceased from.../(). Tes 


and that death occurred at. /2: ‘Lie As m., from the causes and on the date stated above. 
(Degreo or titie) DATE SIGNED 


PLEASE WRITE PLAINLY, 


BURIAL, CREMATION ] DATE 
‘AL (Specify) 


VS.A15 


MARGIN RESERVED FOR BINDING 


i PHESSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


aq x 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |18 O26 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (l1OME) OF DECEASED: 
Alexandria 
_..county Montgomery MARYLAND STATE _ COUNT ig __- _.> 2s 
“CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bie and give nearest town) (in this Inet) 
EN Bethesda, Rural 2 mo day: TOWN Alexandria 
HOSPITAL OR STREET (if rural five location) 
INSTITUTION OR ADDRESS * 
ADDRESS, S. Naval Hospital ___403 Belle View Blvd. _ __. ee 
3. NAME OF i Mi Last 4. Dae (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) lon! 
(Type or Print) Florence Reynard DRATH: __ Octoher 12. 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ‘ag oc hoher 12. IF UNDER 1 YF nak] wR 24 HRS. 
RACE: Wipowep, DIVORCED, orl oN 7 | Min. 
Female _ |white GSrelty) *Wsdowed |Feb, 18, 1887 
Tos. USUAL OCCUPATION. Give kind of | 10. KIND OF BUSINESS OR an Ae TeLace (State or 5. aa 12. Cee “OF WHAT 
work done during most of working life, DUSTRY : bad 


even if retired): Housewife 
13. FATHER’S NAME: 


Samuel] REYNARD 


15 Was Decrasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


“U8. (1) 


14. MOTHER'S MAIDEN NAME: 


Ellen FURLONG 
17. INFORMANT & ADDRESS: 


Son: Nathaniel B, BORDEN, 


18. MEDICAL CERTIFICATION pame as item # 2 saat cere 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
Antecedent causes (s) 


OK le Ye 
Immediate cause & ae 
jiseases or conditions, if any, 


stating the underlying cause last, DUE TO 


16, SoctaL Security No.: 


giving rise to the above cause 


Conditions contributing to the death but not 


1]. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yen) No 
21, ACCIDENT (Specify) Eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE TNIURY _ 
TIME (Month) (Day) (Year) (ilour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. _| Work 1] At Work [] 


22. 1 vs th certify that I attended the deceased from AUe...7...,.19..92, to Otte..12....., 19.52. that I last saw the deceased 


2 19..92, and that death oceurred at ..1.1.209..AM..., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


CDR, MC, USN U.S. NAVAL HOSPITAL BETHESDA, MD. Oct, 12, 


952 
ATE THEREOF NAME OF CEMETERY OR CREMATOR | FY) LOCATION (City, town, or connty) (State) 


iON, 
uriat “"" loct. 15,1952 Jington National Arlington, Virginia 


Deer REC'D BY LOCAL REGISTRAR’S SIGNATUR 24, FUNERAL DIRECTOR ADDRESS: 
be _ beats, 1 2. Hysong Funeral Home, 1300 N Street, NW, 
Washington, De. C. 


1 WURIAT. CREMA’ 


lm G147 10-17-52 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ALS 


“PLEASE WRITE PLAINLY, 


fe_MARGIN RESERVED FOR BINDING 


vs 


tem of information carefull. 


i 


WITH-UNFADING INK. Supply every 
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impo 


ally 


is especi 


“1. PLACE OF 
COUNTY 

SA MARYLAND 

LENGTH OF STAY 
(in this place) 


RURAL and 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
TATE COUNTY 


CITY (if outal 
oR 
TOWN 


HOSPITAL O 
INSTITUTION OR 
STREET ADDRESS 

' 3. NAME OF 
DECEASED 74 
(Type or Print) 


(Middle) 


STREE’ 


ADDRESS 20 


Month) (Day) (Year) 


iss 
If under 24 hrs. 
Hours | Min, 


4. DATE 
OF 
DEATH 


[x ee. hirthday | If under | year 


Months i: ays 


10b. KIND OF BusINESS OF 
InpusTrY 


ed°7 £4 
jas DECEASED Ever IN U.S. ARMED F 
(Yes, ho, or unknown) | (it doe} give war or 
jnervice) 


ars a ov WHat 
YT 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


c 


Immedlate cause 


Gog. O Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ahove causa 
stating the underlying cause last 


(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, fee) paseo street, 
OF d x" 


office bldg., ete. 

INJURY ” Home 

(Year) (Hour) eaauaee OCCURRED 
While at Not Whito 

Work O At work 


21. ACCIDENT Gpecify) 
SUICIDE 


HoMIcIpeE Accident 
TIME (Slonth) (Day) 


InguRY 5-15-52 


—— . ma “u yh, MI iD, 


23. BURIAL, CREMATION | D4ATi yy ery neo: 
REMOVAL (Specify) ~5 


mo es 30D BY LOCAL arkles SIGNATURE 
(24 
\c JAR 
Lose 


(Degree or title) 


‘141 Summit Place 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 
“esh. D.C, 


_ NW. 
TOW DID INJURY OCCUR? 


Fell out of bed. 


.m., from the causes and on the date stated above. 
DDHESS DATE SIGNED 


i= SM 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. T: 


4) 


“SpPEASE WRITE PL. 


VS. 


e® 
a 


age is especially important. Physicians: please write the causes of death clearly and legi 


: i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 025 
@fre 2 & ihe LT Ile 7 CERTIFICATE OF DEATH Reg. Dist. No. UL. 


1. PLACE OF DEATH: = @ USUAL RESIDENCE UI0ME) OF DECE 


/__ COUNTY Me wtgoment MARYLAND STATE. Pens Licuans 

"CITY (if outside corporate limits,’ write RURAL] LENGTH OF STAY CITY (If outside corpdrate wee! write RURA 

GN give Rey town) (in this place) AON 

€ heck a. ado, 4 et hsedo. _ 
NOSPITAL OR STREET (If rurai give location) 
REE es eee 
SS ; 
= ERT HoopitiL Yo. ost uel} i i 

3. NAME oF. (p (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Prin Arearnit Mond peatu: Oct Al 19 $2. 
5. SEX: 6. mace OR Te ale - IRRIED, 8. DATE OF ae 9. AGE last birthday :| IF UNDER 1 Ye. UNNER 24 HRS. 

WIDOWED, DIVORCED, = [ Months) Days | Hours | Min. 
va ee (Specify): OT008 a22¢ hes —_——_—yrs. on 


“10a. USUAL OCCUPATION. Give kind of 19b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


INDUSTRY : 
even if retired): 


13. FATHER’S NAME; rams = 14. win sti 
WWittionmn Bou. wiih Mow | Moxy cen Pay a 


15 Was DecEASED EVER IN U.S.ARMED Forces? 


12. CITIZEN OF WHAT 
COUNTRY? 


WS. 


16. SocraL Security No.:| 17. INFORMANT & Prater s 


(Yes, no, or unk.)| (If Yes, give war or dates of 
seaeivee La = —_ othe — Sams. oc Above 
18. MEDICAL CERTIFICATION aicienaieeten 
1. DISEASES OR CONDITIONS DIRECTLY LEADING EATH - ee es Onset And Death 
Ib iate cause (a)... 
DUE TO 
Antecedent causes (s) 
eleapans ue as If any, (by. ae a nig iss ee a vw 
giving rise to je above cause 
stating the underlying cause last, DUE TO” 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death, —EEEe 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Noft_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
NOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED OW DID I OCCUR? 
OF While at Not While | 
INJURY m._| Work At Work 1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1636 


CERTIFICATE OF DEATH Rees Dit No. 22 35 
“|. PLAGE OF DEATH: = 2. USUAL RESIDENCE bre OF DECEASED: = z 
county Won Mer MARYLAND state Von county Manly fo isey 
CITY (If outside Oe its, write RAL LENGTH OF STAY CITY (If outside corpprate al write RURAL and give nearést tow 
oO and give nearest town) {in this place) 


HOSPITAL OR STREET (# rural give location) 
INSTITUTION OR 


STREET ADDRESS Washington San rHewp. Gos WMidla nd RA. 


3. SaME Or. (First) (Middle) (Last) 4, pare a (Day) res 
(Type or Print) Hai Tal Frede-ick Bu Bk eae alt: peatu: /© 1p Sam 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YZAR| IP UNDER 24 HRS. 


NN RAC! WIDOWED, eye 5 G - (a 8 % G < — eset Days | Hours | Min. 


(Specify): (taut 
Re ee ee ee ee. ee ee 
“Joa. USUAL OCCUPATION.Give kind of 10b. babs Be ore Pa OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF | 
HY ol ok. Wass. 


work done during most of working K NTRY? 
ee [AIDEN -NAME: 


even if retir¢ aoe 
ie oa es NE car” ti Verbs ck 


ens * pelired) Sollea gent - ae fh 
13. FATHER’S NAME: 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SocraL Security No.: [ANT & /ADDRESS: 


(Yes, no, or unk.) { (If Yes, give war or dates of 


Ue ree) Co. Old recond % Son- mM. Ares 
18. MEDICAL CERTIFICATION ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
whe) 


0 Ei 
akKomna Pack 18S houvws Res) ial Oe Si A 


ADDRESS 


Immediate cause (a) && 


Antecedent causes (s 
Diesests/ or Aer ¥ any, (») .ogfade Fesad bey 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


tc) het A rtos 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY tf 
| i Yes PNo_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome bldg., ‘ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURED | HOW DID INJURY OCCUR? 


hile at 


INJURY m._| Work EL "Xt work Eis <> 
22. I hereby certify that I attended the deceased from . Ue. 2 go Lb, to 78 oO, /.7..., 19&4- that I last saw the deceased 


alive on: SRAZiRe...... , 1947 2-and that death occurred at . 4 Ae _...... from the causes and on the date stated above. 
SIGNATU (Degree or title) DDRESS me SIGNED 


heise ERLE. 7 Dhouss fe Ug 77 [e-2- 
23. BURIAL, o (apecity) DATE TNEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ae (State) 
Te eon ee EP) | LOU 2 vz ee ri (fr. Apeo Cs , aged 


aa Dane REC'D BY LOC ee | REG A lt FUNERAL DIR: -TOR- 
Wy, tA) 


(e's Me oP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | {} 3 4 
es iL0 
ae 
m8 CERTIFICATE OF DEATH Reg. Dist. No. Ss _. 
= = ~ = = ee = - — 
(¥ PLACE OF DEATH: =2e 2, USUAL RESIDENCE (OME) OF DECEASED: 
art) 
COUNTY Mown\ ™ MARYLAND STATE nd __ COUNTY Mow, 
CITY (If outside corphate limits, &kite RURAL| LENGTH OF STAY] CITY (If pee ae oar limits, write RURAL and give nearest town) 
OR gind ive nearest town) ie (in this placc) OR B 
ee a weeks, & yas € he saa a We . 
BOP aaioe On ae (if oe frive location) 
6 STREET ADDRESS Suburban Hos Pr - S504 York loane 
3. NAME OF (First) (Middle) (Yast) t 4. DATE (Month) (Day) (Year) 
DECEASED: : = 
(Type or Print) Mave, ween e4 Bw Kone Rav Deatu: Oc, AF 9 5.2 
5. SEX: 6. COLOR OR | 7. SINGLE, BNR §. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 vean| IP UNDPR 24 Tins. 
: WIDOWED, DIVORCED, | Months; T in, 
Fe male. (Specify): Maych 3, {7 499 53 yea, | Months) Days | Hours |” Min 


“Téa. USUAL OCCUPATION.Give kind of | 1b. a OF BUSINESS OR ir BIRTHPLACE a or foreign country) : 
work done during most of working life, INDU! "e.H 


evertF DP cia Washingte Cr 
13. rari a 5 LS. . i. Washing whi D: 
levence H. Sask lavinia Place. 


‘|i2. CITIZEN OF WHAT 
TRY? 


a_i 


15 Was Deckasep Ever IN U.S.ARMeD Forces? | 16. SOCIAL Sedurity No.:{ 17. INFORMANT & ADDRESS: ct 
(Yes, Wq. or unk.)| (If Yes, give war or dates of 2 ? t chm. 2. 
ea Nowe _|ffsbeet M. Bucklin~ oa 


18. MEDICAL CERTIFICATION fiver” 7 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1 rcatevs cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


a Diseases or conditions, if any, 
s 
a3) 
2 
a 
os 
Pu Conditions contributing to the derth but not 
es related to the disease or condition causing death. 
& | 19a DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION \ | 20. AUTOPSY ? 
Bye BOM 75/. Careiicrma ff fred f Co # - Yes 1B NoO 
/ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
é SUICIDE office bldg., etc.) | 
a NIOMICIDE INJURY = 
A> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
aa OF While at Not While | 
Pe 2 INJURY m. Work 0) At Work 0 ere —e 
& 2 | 22. hereby certify that I attended the deceased from (/2%*-..,1957.., to. 23. ont, 1952, that I last saw the deceneed 
1:3 ~~. 
e i= x alive on 22.04, 1992 , and that death occurred atlee/ Zoi, Az. , from the causes and on the date stated above. 
a4 SIGNATPRE (Degree or title) ADDRESS DATE SIGNED 
ee ed tn-D. po are ee 25 ot 6% 
ma ORAL, aimee DATE THEREOF NAME OF C eres OR CREMATOR LOCATION (City, town, or county) (State) 
) 2 “i ale Get P7 1952, tee Lancoln Prince George Co. ,Md. 
re Da THAR, BY orb REGISTRAR'S SIGNATURE _ ; ADDRESS 
<= 10 J25) sal aL, 4th y_ Bethesda, Md. 


Prd 


S6r 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NRL L cocscsonen 


OFELAG, OF DEAT a enn i cereal SeeaNce 
COUNTY )4., TA’ (HOME) OF DECEASED: 


ase es ! ? ; MARYLAND gounry 
GIFY Uf outside ‘corporate limite, write LENGTI OF STAY 
OR ow iP dearest town) ) 7” AM, this placa) 


a 


HOSPIT. 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ; Mi ; DATE 
DECEASED / - 0 ee) (Day) Cem) 


ral F 
__(Type or Print) f DEATH f ¢c , Ig 4 
6. BEX , BR . aD ARRIED, ; DATE OF 9. AGE Jaat birthday | If under | year ([tunder 24 hr. 
Al f es, reer y ‘4 tf. ] Months | Days | Hours| Min. 
Lo i AA je 1 , 


yy a: USUAL OCCUPATION (Give kind of work] 10b. Kinp 
done durlogayest ot working life, even If retired) | InpusTRY 


peg 


13. FATHE its Nace 


16. Was Deceasep Evmar In U.S. ARMED Forces? | 16. Socrat. Swounity No. 
(Yes, no, or unknown} | (If an give war or dates of a 
service E 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; 


& 


WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


HAO v go cause rae 4 


Datecedcal cause(s) : 
Diseasca or conditions, ff any, (b)__.. 
giving rise to the above cause 


stating the underlying cause fast, An 
(e) 


J), OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION 


ysicians 
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z 
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tA 
iS 
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os 
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ee 
& 
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t. Ph 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, Soke CITY OR TOWN: ‘COUNT 
SUICIDE OF gine Bl Idg., ete.) K ) (COUNTY) (STATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Work At work 


22. I hereby certify that I etiended the deceased trom Metictctche, ipl 2, wiles 26, inf; that I last saw the deceased 


5, 
impo! 


jally 


is especi 


DATE SIGNED 


Ved CaF 26, 952 


BURIAL, CREMATION | DATE eae |" aes wg CEMETERY OR CREMATORY LOCATION oR town, or county) 
9 cf, 


res 


y PEMOLSD (Specify) 


DATE ® RE! cD BY ailisol pitiueiaeWae! ; 


VE 


Ay 


PLEASE_WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH LI639 


FOR MEDICAL EXAMINERS Ret. hep a 
PLACE OF DERE ae —" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MRE STATE Maryland COUNTY Oita, 


CITY Gf outalde corporate linia, write RURAL aod | CENOTH OF STAY GETY Ut outside corporate Traits, write RURAL and give nosrest town) 
ve nearest town 7 (in this lace) 
TOWN Bethesda | ee ? town Bethesda 


HOSPITAL OR 7. 1 tena: (if rural, give location) 
@ STREET wonRees 9507 Milstead Drive ADDRESS 9507 Milstead Drive 
Se | intr GU fe) (Laat) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Eleanor Martha CALDWELL peatH October 11 19952 


6. SEX 6. COLOR OR RACE | TINGE MARRIED, | 8& DATE OF BIRTH 9. AGE last birthday | It oe 1 ir ponder a 
e - IDOWE = fours in. 
teheie White IDOWEb,/ PHY GRC, wn Lop | Bae | Hore | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Busingss om | 11. BIRTHPLACE (State of foreign country) 12, Crnizan op Waat 


done during speek elyyeriemgsite. even if retired) | INDUSTRY ~Home Massachusetts Countay? USA 
13. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME 
JANES CORRIGAN | ? Lukins 
‘TG. Was D@ckaszp Even IN US. ARMED FoRcES? 


16. Soctat Security No. 17. INFORMANT AND ADDRESS 
None |Niel G, Caldwell - Same Item #2 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ble unknown) Es give war or dates of 


INTERVAL BETWEEN 
Onser aND DEATH 


leg Immediate cause ta)! 
/ Antecedent cause(s) 


ILC IpUUPe cms (EME SUPT NNN RPOMNPRRCEINOT x" CUS) 55 Sc cS cataract cag sone sven nyo nip nape cect emcee] aessntvesSsame assess) Sinbouons Sues iecesbea| eae =e Cae ee 
Riviog rise to tha above cause 


atating the underlyiog cause lant 


MARGIN RESERVED FOR BINDING 


te) t 
i. OTHBK SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS 
PRIMARY (or CONTRIBUTING [] 
CAUSF OF DEATH. 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
OF  _ oftice bidg., ete.) 
INJURY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


TIME (Mooth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 ut_work 


22. 'T certify that I took charge of the remains described above, heldan Autopsy _|, Inspection , Inquiry (1) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes ve accident |], suicide |], homicide |, undetermined (. 

SIGNATURE (Degree or title) ADDRESS | DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2 a 
NAME OF CEMETERY OR CREMATORY 


23. BURINT. CREMA c TION (City, town, or county) (State) 
5 Bure ow 10/15/1952 | Arlington National Lington Virginia 
< DATE REC'D BY LOCAL LB) at SEE gS SIGNATURE , ADDR SS 
¢ EY OLS fee Aten IE) Bethesda ,Md. 
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UNFADING INK. Supply every item of information carefully. The correct 


WITH 
ally important. Physicians: please write the causes of death clearly and legibly. 


, 
is especi 


ee. 


ITE PLAINLY, 


raed 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


ry 


2. USUAL RESIDENCE ia Bots DECEASED- x A, 9 i 


ee 
OUN = 
LOAM BSE I, 2 
ees (I outside corpora¥ limite, write RURAL and give nearest town) 


Town Matasdad 


ate RURAL and | LENGTH OF STAY 
il BY, , (in thin peed 


PITAL. 
INSTIPUTION OR ‘ 
STREET ADDRES! 


STREET Cf rural, give iocation) 
ADDRESS 


—eteee Vv 


3. NAME OF 
DECEASED 
(Type or Print) 


_ Heat 


it) |* DATE 
|" ome ce 2 4 Pa r4 
5D, 8. DATE OF BIRTH 9. “9 last oom 


(Month) (Day) (Year) 


19 
Tf under { year |Mfunder 24 hre. 


Pas BAL: 3 RACE 
s SUPATION (Give kind of Z| 
pe most of y prking life, ever if retired) 


710s. OSU; 


|" i noe AE ARRIED, 
DOWE) DIV CED, 
eon 
10b, KIND o£. BUSINKSS OR |~11 
hs 


ra canal | 
Was Deceasep Ever In U.S. mF D Forces? 
or 


15, 
(Yes, no, or unkgqown) | (It yes, give dates of 
r jeervice) 


a a 
16. SoctaL Security No. 


Mapths | pa Min, 

IRTHDLAC (State or vt _ 12, CiTizeN op Wa’ 
ce : comm? oS 

2. 


17, INFORMANT ag ADDRESS 


Immediate cause 
492 K Antecedent cause(s) 


Discasce or conditions, if any, 
giving rise to the above causa 
stating the underlying cause last 
apa Se 


OTHER SIGNIFICANT GONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) 
INJURY. 


PLACE (Home, farm, factory, street. 
OF office bldg., etc.) 

INJURY 

INJURY OCCURRED 

While at Not While 
Work O At work 


(Specify) | 
m. 


Blo, 908K 


alive o 


and,that dea 
SIG} pe or-title) 


A Lif = UD, 


23. BURIAL, CREMATION FiibREOF | NAME OF C: 


REMOVAL (Specify) 


DATE 
it — 


DATE REC'D BY LOCAL | 


24. PUNERAL 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


, 199.7%, that I last saw the deceased 
and on the date stated above. 


DATE SIGNED 
Yo — 
AA) Aah 
ly 
A LAMA 


kot 9-18 

yy tor Sim sat (State) 
IRECTOR/ z Ys, 
£ 


IAD Cho AME sHtTVS Z 


ccna 


“ADDRESS 


" 


item of information carefully. The correct age 


Supply every 
please Sate the causes of death’ clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


ally important. Ph; 


is especi 


om RESERVED FOR BINDING 


3 WRITE PLAINLY, 


s 


ya. 
vs/A15) \) 


MARYLAND STATE DEPARTMENT OF HEALTH iin 4 1 
2411 N. Charles Street, Baltimore , / 


CERTIFICATE OF DEATH re. isu. No.2 


“be PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE 
Montgomery MARYLAND Washington, D.c.. COUNTY 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR given town) = his place) oR 
TOWN iiver Spring TOWN 
HOSPITAL OR STREET (if rural, give location) 
NSTITUTION OR . 4 
INSTITUTION OB, Cedarcroft Sanitarium ADDRESS 1.087 Minnesota 4ve., NeBa S 
= ee Ww SSeS SSeS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Way) (Year) 
DECEASED 9 OF 
(Type or Print) Catherine Carrol Clarke | DEATH 10 6 192 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | 
| ; | WIDOWED IVORC! D, | ” | aonthe ( Baye [tours Mist” 
F (Specify) Mar: 22/1 yrs. i | 
ES Peal. ooo ae ieee ea oe ies KIND OF fone OR | 11. BIRTHPLACE (State or foreign country) | 12. Cirizen op Wuat 
one during most working life, evon If retire [NDUSTRY 3 
ifs ES mal Washington, D C. Scioelll 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Ernest M. Will ——OeBarnitz 
15. Was Deceasep Bver IN U.S. Arwen Forces? | 16. SoctaL Sucunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if yes, giva war or dates of M fel 
service) none IS « i dr o. Reeves ,5800 Rittenhouse 
18 MEDICAL CERTIFICATION " 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aera DEATs 
Tinmadisia causa @...Post operative hemorrhage following Transorbital 


4) 
4 : Lobo 
~— Antecedent cause(s) decile 


Diseases or conditions, Ifany, (b)... bementia. Praecox Paranaid..type.... 
giving rice to tbe above cause 
stating the underlying cause | cause fagt 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION 20. AUTOPS 
10/ Lf a3 | Yes 
21. ACCIDENT Specif PLACE (Home, farm, fi treet CITY ORT 
SeenDe (Specify) oe es ie Tagen ¥ factory, street, ¢ 'OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME" (Mfonth) (Day) (ear) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
OF ile at Not White 
INJURY m “Worle im At work 
2. I hereby certify that I attended the deceased from, 10/4. ae 4 19.92, to... 10/6. oe : wslee that I last saw the deceased 
alive on 207 6/ 195 ,fand that death occurred at. O32 Ps m., from the causes and on the date stated abgye. 
SIGNATHRE Wy, (Degree e ADDRESS DATP SIGNED 
cheass| tadl A cu ae 
AANstgADN Ads 2A a1) JF y ALG 6 —<F_ 


Pi: Ree onan ‘ON | DATL/THEREOF N. bat PDD a jap AEity, to Luce, 4d {/ 
EMOVAL y) 
Pye ee D SZ fila LA 
aE re, BY LOCAL | REGISTRARS Leyes < y) AG? Pax Wy COLA 
REG. >-//> 3 a ; ; 
TELS N he ce lon | DW MLE EAS BZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 642 
CERTIFICATE OF DIEATH Reg. Dist. No. tee Bx 
i, PLACE OF DEATH: ; = ; ; . USUAL "7.6. (HOME) OF DECEASED: 


__county [PO 6 nv re a MARYLAND _|__ STATE al. UNTY 


i , write RURAL| LENGTH OF STAY) ary (If outside ¢ i. limits, write RURAL and give nearest town) 
ihn (Wa Shi ater 


‘ivegnearest tor (in this place) 


HOSPITAL ye rown (aa ee aa give location) 


INST! iN R. 
INSTITUTION OF. Wach, Saabs + Nes Sy ADD BSS 315° Wise 44 <i>. Gass We 


3. NAME OF i i Last 4, DATE (Month) (Day) (Year) 
DECEASED: (First) 9) le (Last) 


OF 
(Type or Print) ea w~KE peatu: Octo az. 
5. SEX: 6. COLOR OR ‘| 7. SINGLE, Gell 8. DATE OF BIRTH: 9. AGE lest birthday on 
‘ RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
10s. { 


(Specify) : ta) oi o~ 7-7 of. 3 yrs 


. USUAL OCCUPATION Give kind of 0. KIND _OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ‘CITIZEN ‘OF WIIAT 


Oras most of working life, eee j N ob yas Po F Q ee 


ATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


fre mont C leflin 


3 DECEASED Ever IN U.S.ARMeD Forces?| 16. Soctau Security No.:| 17, INFORMANT & AD) noe 


(Yea, no, or unk.)| (If Yes, give war or dates of 
|ecrviee) — Fire Lt Kent Fal ie Cis 


18 MEDICAL CERTIFICATION ire (Roe 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 


Immediate cause (a) Che Cbeal 
ye eed (s) DUE TO 
ntecedent causes (s. 
Diseases or conditions, if any, (b) ot as 4 Vc cabh cota 
giving rise to the above cause - 
stating the underlying cause last, DUE TO. 
(ce) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ais 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
ee —__ rn errno] _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, terry on Town) OR TOWN) (COUNTY) (STATE) 
office 
AO DE—— Or omy, tee bine eee 7 > 


er (Month) (Day) (Yer Hour) | Wises coy HOW DID INJURY OCCUR? 
pare aif ‘ork (1) At Work oO [room es 


22. I hereby certify that I waded the deceased from ... 1989, to Ost. phe , 19.5.2, that I last saw w the deceased 


alive on ONT ng A9S.&, and that death gecurred atoet tas) eG: Gorin the causes om on the date stated above. 
SIGNATURE sill DA 


Erl (Degree or title) ADDRESS pice 
i tS 
Wess Goat wap. pb0r=(6% MW brud. Duc Foyle dats 
BURIAL, CREMATION, | DATE A hg E y town, fo ¥ 13, 


lease write the eauses of death elearly and legibly> 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN 


age is especially important. P 


3 NAME OR. CMETERY OR OREMFOR LOCAFION (Cite Giate) 
REMOVAL #(Specity) "| 40 /)) Am 2. | Zt | 
mag REC'D HY ong STRAR'S : ., FUNERAL DIRECTOR a 
«2 Me yy, VEE: ~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cl 


Mou G 01a er % MARYLAND 
ies (If outside corpordte limits, write RURAL and | LENGTH OF STAY CITY (if outaide corpornt 
TO 


give nearest town) (in this place) OR 
TOWN 


HOSPITAL OR > STREET 
INSTITUTION on 7TA€  Moutgomeny Coan ty ADDRESS OD Na ae 
STREET ADDRESS 5 R + | 
3. NAME OF Fit) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED O 

__ (Type or Print) James Joseph Couro DEATH 19S 

3. SEX 6. COLOR OR RACE | T SINGLE, MARRIED. [6 DATE OF niet to AGH last tibace fitcoie Lyee under say 

. a ° . Months | Days | Hours| Min. 

e Gpecity) 7 4 LG / VBL 787__y. | | 

1a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Civiean OF WHAT 
ISTRY 01 


done during most of working life, even If retired) Ly —=— 
—_ Cantiactaa ae WSK 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Andrew Conroy Ellen Casey 


15. WAS DBCEASED Ever IN U.S. ARMED Forces? | £6. SociAL Secunity No. | 17. INFORMANT AND ADDRESS _ 


(Yes, no, or unknown) aie give war or dates of 052=-18-7810 /, d / Ie / 
La: 18. MEDICAL CERTLFICATIO. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Se DEATa 


al 
|, Immediate cause w... Citenchapn ceceonetn vinnie ae ea 


G10? 
F ‘ Antecedent cause(s) ga 


Diseases or conditions, ifany, (b)__ bee a ee a pom ag 
xiving rise to the above cause 
stating the underlying cause last_ 
Cater te Le: 4yrantig 4 | Seg 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
2i. ACCIDENT ‘Gpeclty) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
ICIDE OF office bldg., ete.) B 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O At work 


ik 


ttant, Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERYED FOR BINDING 
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2, I hereby certify that I attended the deceased from.. 


alive on.: ., 19.3.4, and that death occurred at 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ee) DH. 2, ape ned, 1278 f& 


23. BURIAL, C. | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


Trafe Oe Burra Madonna Cemetery Fort Lee, New Jersey 
DATE REC’ By ] 24, FUNERAL DIRECTOR ADDRESS 
oye Lipvathtes, Tumehtet 8434 Georgia Ave. 
; “Silver Spring, Md. 
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please write the causes of death clearly and legibly. 


\. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


clans 


— 


rtant. Physi 


# WRITE PLAINLY, 
is especially impo: 


vs/Kis, 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
a M ou tga rnd 63 V MARYLAND y f 
es Cf outside corpofate limita, wite RURAL and Len TH OF STAY ore CE outside corporate limits, write RURAL and give nearest town) 


rey givo nearest town) ‘im this place) % 

TOWN Qyey 2 men TOWN Caithers buve 

HOSPITAL OR STREET itive batty 
INSTITUTION on THe Montgomery County pata (If rursi,Give location) 
STREET ADDRESS gy 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) DEATH Octobe Ly 19 


5 SEX &. COLOR ORIRACE | 7, SINGLE, MARRIND, 3. DATE OF WIRTH | 9, AGE lant birthday | It under T year jifunder 24 bre. 
c WIDOWED, DIVORCED, a | Bronte ays | Hours | Min, 
olowe Specity) 06 YS yn. | | 


Male Mayvied 4 (eee 

Ifa. USUALQOCCUPATION (Give kind of work] 10b.,KinD or Bust on | 11. BIRTHPLACE (State or foreii try) 12, Crrizen 

done dyy it of work: fe, evon if retired) USTRY, memes AL | Countay? Gea 

pe aoe “ A 4.5.4. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


| Sy ts ou 
1h. Was Decrasep Ever En U.S. ARMED Forces? | 16. Social SecuniTy No. | 17. INFORMANT AND ADDRESS 


aZ 0, or unknown) | (If yes, give war or dates of 
ts a PS (£2 AE IT G1 5: e 
a = z 18. MEDICAL Sa LM ech 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nite ak 
Immediate cause (a) - A sc 
WIbx z 
Antecedent cause(s) 
Diseases or conditions, if any, — (b). 


giving rise to the above cause 
stating the underlying cause last 


(c) ' 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes _No [ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) a 
HOMICIDE INJURY : 


TIME (Sfonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY ma Work At work 


aa 19.48, foURnce <., 19-5 that I last saw the deceased 
: 34pm, from the causes and on the date stated above. 


A DATE SIGNED 
Orr .G 


3. BURIAL, CREMATION | DATE 
REMOVAL (Specify) 
at 


REGISTRAR'S SIGNATUR 
— 


MARGIN RESERVED FOR BINDING 


‘ae 


2 
S 
= 
= 
a 
oe 
| 
Bo] 
S 
os 
S 
a 
bo 
a 
eS 
o 
is 
2 
oy 
he 
oe 
> 
& 
Be 
. 
a 
i] 
a 
‘ 
2 
a 
o 
eg 
a 
< 
fe 
a 
Pp 
is 
yg! =} 
=I 
4 
a 
a 
& 
< 
| 
a 
i] 
& 
= 
i 


SE} 


2 
os 
&o 
= 
3 
I 
e 
Ha 
ro 
3 
= 
Ci] 
= 
s 
3 
GI 
co] 
“ 
Cy 
wm 
© 
& 
3 
oS 
o 
© 
4 
S 
e 
a 
o 
a 
4 
a 
rs 


“we is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] be 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


T. PLACE OF DEATH: 


COUNTY 


MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


CITY (If outside corpo! 


OR an ‘ive nearest 
rowers 


HOSPITAL OR 
INSTITUTION 0) 
STREET ADDRES: 


RURAL| LENGTH OF STAY 
(in this 


STATE 4 __ county aTGgamer. 
CITY (if outsyle gorporate limits, write RURAL and give peufest tow) 
R 


TOWN . > 
= \ vey aeRre Se 


STREET give tion) 
ADDRESS 


leery. 


3. NAME OF 
DECEASED: 
(Type or Print), 


ra wee a “Eovist Haai 


(Middle) 
Ad 


fio 


(bast) 
OX. 


(Year) 


199°, 


4. DATE (Month) (Day) 
OF 


DEATII: iw) 3 


Sy yn 2 on —= 
5. SEX: 6. COLOR OR i SINGLE, MARRIED, 


8 DATE OF BIRTH: 


| RACE: wees ee: DJVORCED, 
knale. Us \. ete es = 
10a, US L OCCUPATION..Give kind of 10b. KIND OF BUSINESS 0! 


9. AGE last birthday :| lf UNDER 1 YEAR 
jee Days 
yrs. 


Ir UNDER 24 HRS. 
Hours Min. 


i LACE 


work done durihg most of worklng life, INDUSTRY: 
even if retired}: 


—_— 


aes foreign country}: 
1 


oC ey 
13. FATHER'S NAME: 


| 14. ees 4 AIDEN NAME: 


= 5290 Cerro, 
15 Was Deceasep Ever IN U.S.ARMED Forcss!| 16. SOCIAL SECURITY No.; 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ne aS) 


) Ani avian bh B 


18, MEDICAL CERTIFICATION 


service) 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
420.0. 

Immediate cause (a) 2. asses 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditlon causing death. 


CMa dine fag lore. 


Interval Between 
Onset And Death 


19. DATE OF basi ae! 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes() No) _ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


nuts (Month) (Day) (Year) 


(lour) | INJURY OCCURED 
F whil 
INJURY 


le at Not While 


m. | Work 1 At Work 1 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 70/72. 


A 
alive on ./2 
SIGNATURE 


mS 


4 19I%, that I lewe saw the deceased 


°3 9, date stated above. 
wt Lr Ab ny Seat Cheeze and on the e statted abos 


22 Kor. 


TE, to 2.723 


—= 


RIAN CREMATION, 


VAM, (Spect 


Cty, town, or county) (State) 


ATE REC'D BY LOCAL 
LPS foe 
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q 
io) 
iJ 
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i) 
a 
S 
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out 


PLEASE WRITE PLAINLY, WI 


d legibly. 


UNFADING INK. Supply every item of information carefully. The co! 


important. Physicians: please write the causes of death clearly an 


Mi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ag PLACE OF DEATH 
Cc 
~___ Montgomery MARYLAND 
CITY (If outside corporate Imits, write RURAL and | LENGTH OF STAY 


givo nearest town) | (in this place) 


OR 
TOWN Bethesda 


Reg. Dist. No. 


ae Hens RESIDENCE (HOME) OF DECEASED: 
4TE Maryland COUNTY Montes 
CITY (If outside corporate Hmits, write RURAL and give neareat town) 


town Bethesda 


STREET 
ADDRESS 


(If rural, give location) 


4514 Chestnut Street 


© 


(Last) 


UDALL 


4. DATE (Month) (Day) 


Yi 
OF (Year) 
DEATH A 


1 1952. 


INSTITUSION OR 
streer appress 4514 Chestnut Street 
3. Aa (First) (Middle) 
(Type or Print) CARRIE M. 
6. SEX 6. COLOR OR RACE | LP ee 
Female White pects)’ Widowed 
10a. yea erate Seah Bee pron iad Kinp oF BusINRss OR 
lone ing mogt of working life, evon if retir. NDUSTRY, 
Own home 


_ _Crawdace | earn Oct Bt 
& DATE OF BIRTH 9. AGE last birthday | If under | year {If under 24 hra, 
10/27/1868 | 84m (| ae [oom Me 


11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


Country? 
USA 


13. FATHER’S NAME 
John Reese 


Dayton, Ohio 


14. MOTHER'S MAIDEN NAME 
Liza Turner 


16. WAS DpceaseD Ever IN U.S, ARMED Forces? 


17. INFORMANT AWN DDRESS 
(Yes, mole aaencrn) | (It yes, give war or dates of oe 


Ralph Crandali-Same Item #2 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No. 
none | 


service) 


Immediate cause 
‘. ‘ O antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to tbe above causa 
stating the underlying cause last. 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 


(Dac. nntanekiaee 


20. AUTOPSY? 


Yea O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (STATE) 


SUICIDE. OF _ office bldg., ete.) : 
HOMICIDE INJURY i 


TIME (Month) INJURY OCCURRED 
OF While st Not Whilo 
INJURY 


Work OF At work 0 
2, T hereby certify that I attended the deceased from... APR......30, 194f, to..Qct......J.1., 19.52, that I last saw the deceased 


alive on..Och,....3L..... 19:5 2., and that death occurred at...//¢ 2° _p.m., from the causes and on the date stated above, 


SIGNATURE (Degree or title) ADDI DATE SIGNED 

ep Wn. ( ae pa 5707 Widencecie xe, Clana Chace Ved. Nov. 1, 857 
23, DURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Binds niger a sees) | tr /1/52 | Brookdale Lorrain C9. Ohio 


C 
DATE RECD BY LOCAL | RUGISTRAR'S SIGNATURE, 7 URPRAL P wits ] ADDRI 
REG. jf) 3 /.2- | Io =, pe ae \ Katesrd / BY, 


das [Bethesda ,Md 
( 


(CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) | HOW DID INJURY OCCUR? 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Ad 


CERTIFICATE OF DEATH gta ae. 


PLACE OF DEATH: . USUAL RESIDENCE “GIOME) OF DECEA’ 


Saiio: 
COUNTY Montgomery MARYLAND STATE North Carolina county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) R 


pa Bethesda, Rural 1 day TENN Jacksonville, Rural 


HOSPITAL OR STREET Qf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Yj, §, Neval Hospital Box 32, Route # 3° 


3. NAME OF ‘ Middl — 4. DATE (Month) (Day) (Year) 
DECEASED: (ovat ae ade: 


__(Type or Print) Ronny Mason CUPPLES DEATH: October 19, 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 URS, 
RACE: WIDOWED, DIVORCED, [30 OF Hours | Min. 
OL 


Male White (Srecity): Single Oct. 18, 1952 0,0 iia 


“10a, USUAL OCCUPATION.Give kind of 0b. pated OF BUSINESS OR Tr. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None oo ee ee ee North Carolina ___UsS. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Edward M. CUPPLES Barnarea J, SMITH _ 


15 Was Deckasep Ever IN U.S.ARMED Forcrs?| 16. SoclAL Security No.: iM INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
ather: Edwerd Me CUPPLES, 


NO service) 
18. MEDICAL CERTIFICATION same as item # 2 tec ci sheen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


0, 
TORO te cause pote _ SUBARACHNOID... HEMORRHAGE....00c0ne 


Antecedent causes (s) 
Diseases or conditions, If any, {by ose 
giving rise to the sbove cause os ee ee 


stating the underlying cause Iast. DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition eavsing death, _ATRASIA, ESOPHAGUS & PREMaruarry _|_ 


INGENTITAL ase 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| No 


SUICIDE office bldg., etc.) 


21, ACCIDENT (Specify) Pe (Home, farm, factory, el (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE lor INJURY 


hile at Not While 


Hist (Month) (Day) (Year) (Hour) peas OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work (] At Work 0 | 


, 19.22.,, that I last saw the deceased 


eck 2, y 29.92, and that death occurred at WT PM , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


Le x TEBOM CDR, MC, USN ah NAVAL HOSPITAL, BETHESDA, MD. October 20, 1952 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Bets) 


Pena fot) | Ges 22, “res feitarie National CemeteryArlington, Virginia ~ mo 


> RBotstagR BY na REGISTRAR'S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
dete BU, 1952 y ote, Robert A. Pumphrey, 7557 Wisconsin Avenues. 


GVORVW VG Bethesda, Maryland 


e 
” 


MARYLAND STATE DEPARTMENT OF HEALTH 648 


2411 N, Charlea St., Baltimore 
CERTIFICATE OF DEATH eee 2 


1. PLACE OF DEATH: fae a |) 2, USUAL RESIDENCE (HOME) OF DECEASED: 
SH ONT Cr OMIER | ESE NGS shea a es 


| Siete LBL L OLED County 


County...... 


‘Tre ¢ 
ib. 


City or tow 


How long In above place of death? 
Hospital, institution, or street address wher 


TOT. GATUAIG, BNC ennrnssnn 
How long in hospital or Imstitutlom?........s:sercsssssseverssorsseveenieres nee 2.(a) tt veteran, name war......... aust 
3. (a) FULL NAME = = 3. (b) Social Security Number 
GSArr7es LRVING CvRTIN 577-12-3241 
4, Sex a §, Color or race 6.(a)Single, married, widowed, or divorced | MEDICAL CERTIFICATION 
SYiake Whi Te MP RLIED 


f information carefully. 


20, OATE OF OEATH...... ma of: nn f 
‘21. L CERTIFY that death occurred on the date above stated; that 1 attended deceased trom 
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(e) If alive, give ag 


eri 17 1E6Y . ta 
8. AGE: Years Months Days | it tess than one day sectieigtt 


oe 6 / 


CewreeviZhe ). 
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9. Birthplace 
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13. Birtoice Maryland eed 
14. Malden vane... BLizabeth. Virginia. Kidwell... 
15, Birthplace Maryland Sé 
$6. informant MPS. CAtNERINE..Mg GMPC cccsneneninennen || Autopsy revalts a : ' - 
hiéress 7907 Garland Ave., Takoma Park, Md PHYSICIAN: Pleste epderise.* : prsed sete, 


Burial. 


(Burial, cremation, or removal. Which?) 


K 
A 


f 


| Major findings of operations........ 


| MOTHER 'FATHER 


22, VIOLENCE: tt death was due to external causes, tili In the tollowing; 

2. 
pH teat LOPZIL SB sco Accident, sulcide, or homicide.. stig DMG. cnmeneeenal 
Where did injury occur? ........, 


is especially important. Physicians: please write t 


PLAINLY, 


Cemetery or crematory NOEL 9 eR OE ee ay 


Te ee os 


Location adds. Churchs. Wirginda......... injured at home, farm, industry, pub!¢ place (where?) .......ssossscosnsssessssnseennnnstenvonesen sunrises 


Means of Injury Injured at work? 
1B. Funeral ance A Aabtiedad, heoh PME, cr nsesnsnerrs : 


siess 8434 Georgia Ave ; BD> 2 
; Stites pring, : } 52 apt a 
Pe Pe A Reale. RAMs. 


* (Dute Pee'd by registrar) ad iotrar LA aa Date signe 


RITE 
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18. 


tant. Physicians: please wits the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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impo! 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tia correct age 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH : 4' 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. SLR 


“| PLACE OF DEATH- 
COUNTY 


MARYLAND 
LENGTH OF STAY 


Pea place) 
STREET ADURESS 


EE eee 
3. NAME OF (First) Middle’ (Last) 4. 
ARASED s ) (Last) | Geo ‘ont! (Day) (Year) 


_(Typt or Print) DEATH 4S~ 19.52 
®. AGE last birthday Tunder 24 hra. 


If rural, give location) 


If under 24 bra. 


It under I sco 
egg ays | Hours | Mia, 


i (2 
6. COLOR OR RACE | 7. eet cent ee 
ED, DIV RCE! 


10a. WEES OCCUPATION (Give kind of work 
done on eH Gags if retired) 
“Ws. ER'S NAME 


15. Was Deceasep Ever In U. “S ARi 
(Yea, no, or unknown) a an yes, give war or dates of 


| 14. MOTHER'S MAID! 5 


je] Cy vine 


AL SecuRITY No. | 1. bral RMANT AND ADDRES; 


service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ Immediate cause (Oe Corehrel Misr Aaete 
32K - 
*~ ¢\Antecedent cause(s) i 
Diseases or conditions, if any,  (b).-.. Z at A “4 ;. ae 


giving rise to the above cause 


stating the underlying cause last, 
(c) 


Ni. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the desth hut not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


— 2 


31. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE. office hldg., ote. : 
Soniere “Ute n | insure _ : —_—_—— 
TIME (Moath) (Day) (Wear) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While 
INJURY —— Work O At work 


= 
22. I hereby certify that I attended the deceased from...¥\s fed — AB. OAT 1062, that I last saw the deceased 
de 4. S024, 19.9% and that death occurred at... 


(Degree or title) ADDRESS 


alive on... 
SIGNATURE 


E OF CEMETERY OR CREMA4PORY 


ATION (City, town, og county) 


Q 

re CZ Z 2 ‘a, 
UNERAL DIRECTOR 7 DDRESS 

J 


ar wWesysl/e_/ 


4 a 
23.5 Meas caret . ON DATEL THEREOF N. 
oh ipecify’ 

é: LE o. >| © 


pApE REC'D BY LOCAL | § 
City 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 0 
CERTIFICATE OF DEATH Sg ptt 


USUAL RESIDENCE GioME) OF DEC! EASED: 


MARYLAND STATE ul _county(yyoul d 
cry oe outside corporate jimits, write RURAL] LENGTH OF STAY ig (If outside aN te limits, write RURAL and give neares§ town) 
“ 


(in this. place) 
AV QWs | 


HOSPITAL OR ast, rural give location) 

STREET ADDRESS Z 
ee ia) ols ion RD. : 
3. NAME OF (First) (‘pe (Last) 4. BATE (Month) coe ~ (Year) 


DECEASED: 3 
___(Type or Print) 4 QO Sspwu ey as DEATH: ( Qe wR 19 SR 
“6. SEX: 6. anes a . SING heeiEn, | 8. DA’ OF BIRTH: % vay Yast birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days ri Min. 
>jewale, (Specity) Qer a2- Se | a 


10a. USUAL a A 2 ‘Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : ike mabe OF WHAT 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, T 


work done during most of working life, INDUSTRY: ewe 


even if retired) mn. 
13. FATHER'S NAME: 14. MOTHER'S MAYDEN NAME: 


aw Somnm\asS 
15 Was os EVER BSS nob 16. Soctau Security No.: | 17. iNRORIAY & Soma eh® Rolston RD. Reivnesd, 


(Yes, no, or \ukk.) | (If Yes, give war or dates of 


servies) Hat ee ee md, 


18. MEDICAL CERTIFICATION Thigeal’ Gee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


grameiate cause 


Antecedent causes (s) 

Diseaeat oh conga if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION mea 20. AUTOPSY f 
| oof Nod 


SUICIDE office bldg., etc.) 
HOMICIDE fNURY 


TIME (Month) (Day) (Year) (lour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. Work (1) At Work 1] 


22. I hear certify that I attended the deceased from /Z/22.. 12. to /Y22..., 19%, that I last saw the deceased 


ACCIDENT (Specify) tit pet (Home, farm, factory, ra (CITY OR TOWN) (COUNTY) me 


OZ or titl ? 2 


HURIAL, CREMATION, | DATE 5 4 ME OF CEMETERY OR CREMATO 
| ro/ ma 10f 2 ¥/. Sr coe 


DATE REC'D BY cen TRAR’S ae es, rc DAY eka ce aS 


age is especially important. Physicians: please write the causes of death clearly and 
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information carefully. 
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, WITH UNFADING INK, Supply every item of 


ly impo 


PLEASE WRITE PLAINLY 
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rtant. Physicians 


UI 


is especial 


MARYLAND STATE DEPARTMENT OF NEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH feng. Diets He. a 


i. PLACE a DEATH: 2 USUAL Fi RESIDENCE (HOME) OF ee COONEY 
SA ONT EC OA EY2 MARYLAND Mibpd 2 S 
CITY (If outside corporate limits, write EAL and | LENGTH OF STAY CLTY (If outside corporite limits, write RURAL and give nearest town) 
oR. give nearest town) (in this place) OR ME? 
OWN be TOWN 
HOSETTaT OR STREET (Uf rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS S 


8. NAME OF (First) oy (Mjddle) 4 (Last) o 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) \ 4/7 ZZ, an VAAL de DUS Beate e772 3 199 2. 
&. SEX 6. COLOR oR RACE | ENG oe 8 DATE OF BIRTH 9. AGE iast birthday LEON Lyear ye under dae: 
es) iD. 
GSpecity) 7 ert 29, 1874 & : E-3 alkel| 
40a, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
done during most ofvorking life, even if retired) é fs] | e ($4 


55] 


13. FATHER'S | NAME | 14. MOTHER'S MAIDEN NAME 


tive wa kets! 


18 Was Dacuasep Ever In U.S. ARMaD Forcas? | 16. SociaL Security No. 17. INFORMANT 
(Yes, no, op unknown) ates es, givo war or dates of | A ig MO. Dore ee So y= AS ot 2. 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmt AND DEATH 


; Immediate cause Wey. OO 4 We g ee 9 hs te 
60 VS Antecedent cause(s) a4 
Diseases or conditions, If any, — (b)—... LA Adie tt Pe aE ha cca csi cast meaner coe Es portlet é —— 


giving rlee to the above causo 


stating the underlying cause last * 

(©) | 

H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseass or condition causing death. 

19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

=a Yes 

21, ACCIDENT (Specify) eee ole farm, factory, street, (CITY OR TOWN) (COUNTY) te 
SUICIDE — wre. | OF 6 bidg., ete.) H 
HOMICIDE INJU RY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from. WeQVAA......, 194f8, (tone pee $.2-that I last saw the deceased 


199%, and that death ocurred at. Bs: 4S, A. m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


23. BU) ae CREMATIO: ae TREREOF NAME OF CEMETERY OR CREMAYPRY | LOCATION Rerplesn- town, or county) (State) 


(Specify) 
Zz tA C&HY, \"BEBESAF 
DATE REC’D BY eS Ss 24. FUNERAL DIRECT DRE: 


REG, (O- 24- 
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Item 9 FilmG143 } 2. 
- ain MARVLARD Care DEPARTMENT OF HEALTH—BALTIMORE, 18 + G59 


CERTIFICATE OF DEATH ist’ Bae 2Ué. 


PLACE OF DEATH: 4 = . USUAL RESIDENCE (HOME) OF “DECEASED: aes 


___ COUNTY FH on Fc on7n ey MARYLAND sTaTE Agr PREokesiry GEORG ES 
give nearest town 


~~ CITY (If outside corffrate limits, RURAL] L cTH OF SAR CITY (If outside/forporate limits, write earn and 
as nd give nearest eae (in lace) eer euet w 
a Tad orm ae [ar ved <a 


ie aa OR SuBneLS (if rural give location) 
STITUTION OR ADDRE a> 
STREET ADDRESS wash. tee Y P P74 BZAd- So | ‘eglige zy 


3. NAME OF 4. Last 4. ep Cikowtay (Day) (Teeeh 
DECEASED: yews) i af ae 


= 
(Type _or Print) W124. DEATH: (Or 2% wH9d- 


5. SEX: 6. COLOR OR 7. SINGLE, 8, DATE BIRT) 9. AGE last ee | Te UNDER UNDER 1 ahaa 24 HRS. 


RACE: pee PO DIVORG ED, 3 ves, | Months) Days | Hours | Min. 
vi io 5 2 
w Bae). /0-F 


“10a. USUAL OCCUPATION.Give kind of | 10b. be OF BUSINESS OR ] 11. BIRTHPLACE 27. or 2G country): |12. GITIZEN OF WHAT 


work done during most of working life, IN el dad a 
Ou 


even it retired): who ecae W Co- UVa-| Gomtr tau 


13. FATHER’S NAME: 14. MOTHER'S $45. NAME: 


Slecg, t CL a CG 


16 Was Deceasep Ever IN U.S.ARMED Yrcks?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war o: ites of 
service) 


18. MEDICAL CERTIFICATION Interval Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH Onset And Death, 


$4,0 ; VE a ee 


Immediate cause 


Antecedent causes (s) 

fo Sa echt if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae! I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) NoO 
21. ACCIDENT (Specify) [ore (Home, farm, factory, Tay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


Ba (Month) (Day) (Year) (Hour) INJURY OCCURED | NOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work O At owe oO 


22. I hereby certify that I attended the deceased from 477%, 3 249%) J, to /O7.2.2., 19925 that I last saw the deceased 


li kek. EADS, d that death t L.2...4:08.s... uses and on the date stated above. 
‘SIgnaTURE. GA ed Sian (Denes occurred a ‘ 4:07 ro Bans uses a DATE SIGNED 
eth =P , F > 


aN ae 


~ 


v4 

1 PAl ¥ 4 AL P 

v7 sie ‘CREMATION, | DATE THEREOF NAME OF “cestereRY tame wotarte: oii: 5 a, =; tre ~ (State) 
pecify) 


OU 


J 3 (the KG Pp 
DATE ach BY LOCAL “Rj y E ai j apne ESS 
WELZ 1 deidcsd or La C 


tad ao 


> 


G INK. Supply every item of information carefully. The correct ave 


MARGIN RESERVED FOR BINDING 
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VS. AISA, 
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é 
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PLEASE WRITE PLAINLY, WITH UNFADIN 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


Io 


MARYLAND STATE DF PARTMENT OF HEALTH 


YP 


Oded 


/ CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. tie, 08 Oaks « 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


2. 


sUAT. RESIDENCE (HOME) OF DECEASED: 


Mvb1 ana Mont gone 


ite RURAL and 


CITY (If outsid€ corporate limits, 
OR give neareat, n) 
TOWN 


LENGTH OF STAY 
(jn thia place) 


DECEASED 
(Type or Print) 


og O 
Ae 


CITY (If outside corporate limits, write RURAL and give nearest town) 
oRow Bethesda 


‘orn se re ae ag | Sete ig ga 
STREET ADDRESS 4847 Cordell Ave. 
3. NAME OF (Middle) (Last) © DATE (Montb) (Day) (Year) 


FE 
| DEATH (Zee 19 


aw Pa Chad Nee 
5. SEX 6, COLOR QR RACE | 7, SINGLE, MARRIED, | 6. DATE OF BIRTH 9. AGE last birtbday ¥ under 1 ear fifunder 24 bre 
Fomate | wnit@ | wigebrrapeten |i-27-007 [ys on, [oot] Bo [tbo] 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BusINESS on | II. BIRTHPLACE (Stato or forelgn country) 12, Citizen oF WHat 
done during most of working fife, even If retired) {| INpuSTRY > s Cor 
wh Home Penunsylvania 


13. FATIIER'S NAME 
William E. Lucas 


14, MOTHER'S MAIDEN NAME 
Edith K. Grove 


15. Was Deceasap Ever In U.S. ARMED FoRCES? 


Y 0, 2¢ unknown) I (it say give war or dates of 
fe) Inservice) 


16. SociaL Security No, 


None 


17, INFORMANT AND ADDRESS m7 
John ¢d. DeLarco-ssme as item! 2 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(0). 


(b).... 


Immediate cause 
AbOX Antecedent cause(s) 


Diseaaes or conditions, If any, 
giving tise to the above cause 
stating the underlying cause last 
fe) 
Tl. OTITER SIGNIFICANT CONDITIONS 
Conditinna contributing to the death but not 
related to the diseuse or condition causing death. 
9a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, street, 


INteRVAL Between 
Onset aND DEaTit 


«essence aE Pear 


ae eto LG Fase 


! 


| 20. AUTOPSYT 


Yes 0 No & 
GTATE) 


(CITY OR TOWN) (COUNTY) 


21. EXTERNAL CAUSE WAS 
PRIMARY [lor CONTRIBUTING (9 | OF __ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF While at Not while 
INJURY m._|_ work et work 0 


22. I certify that I took charge of the remains described above, held an Auto sy (|, Inspection |}, Inquiry {J 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day 


thereon and from the evidence 
stated above, and death in my opinion resulted 


from: natural causes |, arcident (1, suicide 4, hamicide |, undetermined 7. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
« 
q. Vi 7 Gal BOL, LE aon fr 40-3 Se 


Ag =, 
23. BURIAL, CREMATION ) DATE THEREOF NAME OF 


REMOVAL Soyfty) Ons Rockus a 
‘ ok 
DATE REC'D By LOCAL | REGISTRARS SIGNATURE — 
Ng r= care. ¢f 1 


CEMETERY OR CREMATORY 


Vid 


LOCATION (City, town, or county) 


Roekville .Md 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH ew 
2411 N. Charles Street, Baltimore oot 


CERTIFICATE OF DEATH Reg. Dist. No...22..4 


he pee es DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: UNT 
Montgomery MARYLAND Washington De eae 
CITY (if outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, writa RURAL and give nearest town) 
nite zlyg nearest. town) {in this place} roan 


HOSPITAL OR STREET (It rural, give location) 


ETUTON OL cigevrew hee ome ADDRESS 1921 Kalerama Rd. N.W. 


4 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED or 
(Type or Print) JOHN oy Eber Death Oct. 14,1952 19 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH | 9. AGE lant birthday | Wunder 1 Trunder24bre. 


Male White wipowiib. spavonaty. |) 17~ 163 BQ yma, | Moats | Boge | Hours | atin, 


10s. es BUC Ea ane ry fer a KIND or BUSINESS oR | II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Crepe rab Psa: | Brest "shoe Stdre Washington, D.C. | “oom oy 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Conrad EB. Eber Sovhie Aigler 
15. Was Bes add Evan IN U.S. ARMED i 16, SocIAL SECURITY No. d 17. INFORMANT AND ADDRESS 
Bick maa n= eae MS Soy Carolyn ber- Item! 2 


18. MEDICAL CERTIFICATION 


INTERVAL Berwan 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGT AN, DEATA 
Ff ff ao . 
ie Me 
< Immediate cause (a)--... : eR 5 aoa csi face Akbes . 


Antecedent cause(s s 
Diseases or rae) fo tawley — agp. cular, ~ ead. LA 


giving rise to the above cause 
stating the underlying cause jast_ 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS * 


Conditions contributing to the deatb but not LVVntand 


related to the disease or condition causing death, 

DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

a = 

1. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY; 
pet er OF omtiee bide ete.) G : ( OR TOWN) ( ) (STATE) 

HOMICIDE INJURY 2 

oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

m. 


While at Not Whilo 
INJURY _—_—_ Work (© At work 
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oe 
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please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians 


“WITH UNFADING INK. 


22. I hereby certify that I attended the deceased trom YAM oon 146, to Ock IY, 19S-2., that I last saw the deceased 


alive on. 8S ) 
SIG 


is especially important. Ph: 


i an 


23. BURIAL, CREMATION | D. y NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
g Prosve 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_ 


RBG. tc fac se >) Vg mas tf 
Se StS gaa Deetse, LU Libraig aH 4 KA 
/ 


1 
PLEAS K WRITE PLAINLY, 


(SE WRITE PLAINLY, 


oS 
z 
=| 
=) 
z 
a 
i=) 
& 
° 
& 
a 
& 


batt 


MARGIN RESERV 
WITH UNFADING INK. Supply every item of information care 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ce R5 
OF DEATH 


CIR 


TIFICATE 


655 
Reg. Dist. Ne. 


PLACE OF DEATI: 


COUNTY Montgomery __MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASE ms 
Montgomery 
staTE  Marviand COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
a and give nearest town) (in this place) 


Bethesda, Rurel 9 hr. 22 mi 


oe (If outside corporate limits, write RURAL and give nearest town) 


TOWN Bethesda 


ILOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


U. S. Naval Hospital 


STREET (if rural give “Tocation) 
ADDRESS 
4501 Rosedale Avenue 


please write the causes of death clearly and le 


‘3 


is especially important. Physicians: 


PL 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) (Middle) 
(none ) (none) 


(Last) 


ELY 


4. DATE (Month) (Day) 
peaTn: October 10, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 


Female | White (Specify)? Single, 


8 DATE OF BIRTH: 


October 9, 1952 


9. AGE last birthday :| Ir UNDER I YEAR i ue 24 WRs. 
Months io" | oS Min. 
00” | 


“0a. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): None 


10b. KIND OF ? BUSINESS OR 
INDUSTRY: 


me ee = 


11. BIRTHPLACE (State or foreign country) : 


12. ae ~OF | 
COUNTRY? 


Marylend ~Ue8e 


13. FATHER'S NAME: 


Thomas S. ELY 


14. MOTHER’S MAIDEN NAME: 


Carol KRUSE 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


eather; 


es INFORMANT & ADDRESS: 


__ NO service) 


Thomas S. ELY, 


18 MEDICAL CERTIFICATION game as item # 2 


1. DISEASES OR CONDITIONS DIRECTLY LEADINC TO DEATH 


76% w Candice 


:C.. 
Immediate cause 
DUE TO 


Antecedent causes (s) 
Diseasea or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(ec) 
11. OTHER SICNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 
Vest] No 


21, ACCIDENT 
SUICIDE 


HOMICIDE INJUR 


(Specify) 
office bldg., etc.) 


or (Home, farm, factory, 5 (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Iour) 
OF hile at Not While 


‘DUDRY OCCURED 
INJURY m. | Work 0 At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


19. 52, that I last saw the deceased 


d that death occurred at 2345 AM. . , from the causes and on the date stated above. 


— (Degree or title) 


S, NAVAL HOSPITAL 


DATE SIGNED 


1952 


ADDRESS 


BETHESDA, MD, Oct. 10, 


A > 
REMOVA (Specify) 


“pases Oct. li, 195: 


NAME OF CEMETERY OR CRE! 


USN Medical School 


JATORY | LOCATION (City, town, or county) (State) 


DATE REC'D BY LOCAL; 


Os. 10, 1952 


REGISTRAR’S SIGN. 


FUNERAL DIRECTOR 


Bethesda, Maryland 


ADDRESS 


ROOR REY YOS” 


MARYLAND STATE DEPARTMENT OF HEALTH aa 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ug ae ee 


age 


< > 

T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
\ : co STATE COUNTY 
\ MARYLAND 

CITY Cl outside corporate “isoy Don write RURAL and el ey OF STAY ; GETY Gf outside corporate ‘Outside corporate limite, write RURAL and give nearest town) 

TOWN _||__ TOWN 

HOSPITAL OR STREET f rural, give location) 

INSTITUTION OR, \ ADDRESS . fe 

sTReEET ADDRESS ( J/@s ht \ ; 

3. NAME OF CFint) (Middle) (Last) | 4 DATE (Month) oo (Year) 

Merve & yerett DEATH 5 1952 


& SEX 6. COLOR OR RACE | “wi La WIDOWED” DryORSED 8. DATE OF BIRTH 9. AGE last birthday ee t if under 24 hra, 
: (pecity) Ce, eee | goths | 5 ours | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS om | 11. BIRTHPLACE (State or foreign counti 12, © 
done during most of working life, even if retired) | InpusTRY aaa a | ha pany! 
land ~ uS4. 
18. FATHER'S NAME S EN NAME 
(ee Ye ri 
15. Was Decrasep Ever IN U.S. ARMED FORCES? 


(Yes, no, or unknown) ‘ea (rt hey give war or dates of 


18. MEDICAL CERTIFICATION 
INTERVAL Berwent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onswt AND Dear 


ere sacl Cece uit — 
Immediate cause (a) Q =o ea eee me 
’ Antecedent cause(s) ao 

Diabeses ot eontiiieme Iianys 0 (612 =< AE ken De CBisias.tin pind... 4 mee A oe a 


giving rise to the above cauns 
mtating the underlying cause last 
(c) gem, tt Lg tAAL 
ti. OTHER SIGNILGAN Senn Re (YY 
2 14 o é 2 g b-. , 
Conditions contributing to the dea! ut nt Vee ”) Li y 4 | 


telated to the disease or condition causing death. 


Physicians: please tea the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully, Thé co; 


\ F 19s. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
z Ya Oo 
~ ACCIDENT Speelf BLACE (Home, farm, factory, 
, l é 21. (ele (Specify) of Slap ae Rory treat, | (CITY OR TOWN) (COUNTY) (STATE) 
G HOMICIDE INJUR : 
2 TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
a leat _ Not While | 
‘ & i INJURY eee 
p 8 22. I hereby certify that I attended the deceased fromeo¢t.” oe Me uP: Se, toe... 19.5724 that I lest enw the deceased 
4 
alive on. O-e#-...l... ., 19S%e, and that death occurred at.. We .....&em., from the causes and on the date stated above. 
SIGNATURE (D 


v 


jegreo or titie) AD DATE SIGNED 
Lassed 3) WertreRijlen Sartre 0019 
TS DATE a NAME OF CEME’ ERY OR ae ad TORY! LOCATION (City, town, or county) ~ State) 


Spectty) a 


2. Berra Cc 
MOVA 


wz too 9g Me2, > 


On, es blon. 2 
Syste eo ic a a 
Ome be Athi “id kK) c= alt p= Ge 


EerEEerrris TpBaonn. 


e 
PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every ii 


\ 
} 
Ww 


is especially {mpurtant, Phys’ 


PLEASE WRITE nal? 


VS. AISA @ 
@- 


tem of information carefully. 


please write the causes of death clearly and legibl 


7. 


cians 


ee Immediate cause Ean Ce &! 
4a ),/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 657 


FOR MEDICAL EXAMINERS Reg. Diet. No Zee cece 
~ PLACE OF Whe 2, USUAT, nee ee 
COUNTY ATE COUNTY 

MARYLAND 
eit (itd pee RURAL and 


a4 LENGTH OF STAY CITY (if outgide oeffgpate lim t write tee ‘and give nearest town) 

Wonk on y (in this place) OR OF 
- TOWN 

TOTEDE oe ¢ a, ip an 

STREET ADDRESS -¥ 9"@ oe 3x : 

ee ee ae 

3. NAME OF (First) (Middle) (Last) | 4, oF E (Month) (Day) __ 


DECEASED C) 
(Type or Print) we, Dirt DEATH (4 76 195! 
5 SEX 6“YOLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Ifunder I year |I{ under 24 bre 
| WIDOWED, DIVO: D, ee aye Bie Min. 
(Spee Lé- o yre. 
30a. USUAL OCCUPA’ i0b. Kino oF Business oR 


IN (Give kind of work 
done during m iggd) 


INDUSTRY 
tons 


Do sicnattlre ss | 


RASED Even IN U.S. AKMED reas 16, Socia Security No, 17, INFORM. 
unknown) Mes art ve give war or dates of | 


ke wie iA te or foreign country) 12 ony or WHat 
; 14, Lf “S MAIDEN N 


NT AND ADDRE! 


INTERVAL BETWEEN 
ONsmt AND DEATH 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b)........... 
giving rise to the above cause 

stating the underlying cause Jont 


to) 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATIO™ 


| 


\20. AUTOPSY? 


Yea No 
21, XTERNAL CAUSE WA PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [1] or CONTRIBUTING C 2 | oF OF office bldg, ete.) 
CAUSK OF DEATH, NJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work oO at work 
22. I certify that I took charge of the remains described above, held eee |, Inspection 9, Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died 4, the ay stated above, and death in my opinion resulted 
from: natural causes (¥, accident (1, suicide 1, homicide 1, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
- 
o a = y y 
A, ¢. Ata ee aie LHAAS AOA ILL o> 46-5 
29Y BURIA a a 7 7] =| DAT TERBOF Loot i OP-PEMETERY OR £REMATORY LOCAZION ye town, or cé 7} ye 
a 2 (Spreii — 
Rie Oy ox ery atta > 


DATE REC'D BY LOCAL | REGISTRAR SIGNATURE 24. FORA DIRECTOR Oe 


REG. OU (KS sane PY. dha 


f 


19! 
= 
Net 
v3 
a 


'D_ FOR BINDING 


N RESERVE 


ee . 
MARGI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


yi 


rect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


A on Qt. 21, 19.52 and that death occurred at . 
PAIS, 


~ : Gr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hos 


K CERTIFICATE OF DEATH Reg. Dist. No. a1 
T. PLACE OF DEATH: = Z, USUAL RESIDENCE (IOME) OF DECEASED: ia 


COUNTY Montgomery MARYLAND STATE Ohio f county Lake 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Lowen give nearest town) (in this place) o 
Bethesda, Rural 2 mo. 20 da. Pa W 7? se 
HOSPITAL OR STREET. (if rurai give location) 
SSRBET nol re / 
Ss 
U.S. Neval Hospital 967 Elmwood Drive WV 
3. RAM BADE. (First) (Middle) (Last) 4. pea (Month) (Day) (Year) 
(Type or Print) William Barrett FISKE pratu: _Oetober 21, 1952 _ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I Year| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
“Male White Seely)” Single | Feb. 14, 1933 19 7 | "G8"! oe 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: pena? 
even if retired) | Enlisted Man | U.S. Maxine Corps Ohio mare —— 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Leanor BARRETT 


17. INFORMANT & ADDRESS: 


Mother: Mrs. Frank E, FISKE, Jr., 


Frank E. FISKE, Jr. 


15 Was Decrasep Ever IN U.S. ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Korean 


16, SocIAL Security No.: 


=e es es = 


2 Paha AUS 52 0 Ce TO same as item # 2 Interval Between 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lull! Onset And Death 

O42. G ve ease on Petcomyeh tts, cate tenor, adil, Chl” 5 Aas. 
DI T 


Antecedent causes (s) 
Diseases or conditions, if any, ({b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


| eee eee Sig A ae! Bee 2 ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not f- | eta a 
related to the disease or condition causing death. Precern oth 02 ak , Yoo? e2f7- | 3 PEPTEILO 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
| Yes (X No 
21. ACCIDENT (Specify) PLACE GHome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INIUR’ ¥ Z -- 
TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 1) — 


22, I hereby certify that I attended the deceased fromYULY 31 19 52, to Oct 21...., 1992., that I last saw the deccased 
338. from the causes and on the date stated above. 


(Wegree or title) ’ “ADDRESS DATE SIGNED 
H. A. S. » LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. October 21, 1952 


23. BURIAL, CREMATION, | 1 linens DATE THEREOF 


REMOVA) (Specify) 
pea A BY LOCAL, ete 2 Set SIGNAT, 
od fMBE 1950 Weer” 2 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


on National ——_aqitiington, virginia 


FUNERAL DIRECTOR ‘ADDRESS 
Robert A. Pumphrey, 7557 Wisconsin Aves, 
~ Bethesda, Maryland 


2) 
correct’age 


item of information carefully. Thy 


e causes of death clearly and legibly. 


ee 
E WRITE PLAINLY, 


PLEA 
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is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 5 ') 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Ir PLACE OF DEATL- 2. ean RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery eA pear iaiaa) Hh Maryland Mont Beery 
ow ae outaide corporate limits, write RURAL and | LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give neareat town) 
give. it town) (in this place) OR 
TOWN i 
HOSPITAL O: STREET art }» give location) 
institution on Mrs, Jolliffes Home for ADDRESS 
STREET ADDRESS B] dar} y_ Parsons ~_11,129 Old Bladensburg Rd, 
“3. NAME OF Girt} (Middle) (Last) | 4. DATE (Monthy (Day) Year) 
(Type or Print) Elizabeth Flin DeaTH Oct. 12 1952 
&. SEX 6. COLOR OR RACE | Gt ee Eau 8 DATE OF BIRTH 9. AGE last birthday now. lyear |Ifunder 24 hra, 
on! ays | Hours| Min. 
Female white Gpecity)” Widowe 8/30/72 80 yn. | lee 
10a. Rie ISSO eR eI ay on pee 10h. IND or BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Crmzen or WHat 
See ee eet eer eee y ‘ome Silver Spring, Maryland se ph 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jesse Jenkins Cook on 
15. WAS DPCEASED Ever IN U.S. ARMED Forces? } 16. SocraL Smcunity No. 17, 1NFORMANT AND ADDRESS 
e pe oreeenowny ee re cae pa ener PONE Mrs, Thelma H. Ehlers, 1312 Elson Pl. 
18. MEDICAL CERTIFICATION r ory 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATE 


Antecedent cause(s) 

Diseases or conditions, If any, (b)_-.. 

giving rise to the above cause 

stating the underlying cause last 

(c) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15uY Immediate cause Pe oe : eo Lem 
7 7 4 


19a. D, OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OD No @ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE _ OF once. bldg., ete.) 5 
HOMICIDE INJUR' : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF a ay Not While 
INJURY ie At work 


22. I hereby certify that I a eae the deceased fro 


(Degree or title) ee — DATE SIGNED 
eS) BEG? 


ee, = Sori 6S 795 
= SS URIAL™ CR rj) RTE a NAME OF CEMETERY OR C OR CREMA TORY LO CA an, City , town, or county) (Stata) 
Burigyevar Geecity) 0/1 Lc Grace~Church Cemetery Silver Spring, Mont. Co. ,Md. 


aatiee REC’ BY LOCAL anette =e ee 24. FUNERAL cuss 3 ADDRESS 
R tT iy \\ora nec BC ly bun P. 8434 Georgia Ave. 


ap aie 7 , /* Silver spring, maryland 


al 


WITH UNFADING INK. Supply every item of information carefully. The corel at? 
Physicians: please write the causes of death clearly and legibly. 
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(=) MARGIN RESERVED FOR BINDING 


EAS WRITE PLAINLY, 
is especially important. 
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aw 
| 


vs 
PL. 


MARYLAND STATE DEPARTMENT OF HEALTH 160 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 22.6 


a 
1. PLACE OF DEATH: 2. USLAL RESIDENCE (HOME) OF DECEASED- . 
Montgomery MARYLAND STATE Marviland COUNTY omit ges 
CITY (if outaid te limits, write RURAL and | LENGTH OF STAY || CITY Uf outaide corpornte limite, write RURAL aad give nearest town) 
OW eve ae le arporn 5 e " bai ani 1% ihe 78) x Che geek aida RURAL and give nearest town) 
HOSPITAL OR ens STREET i Mia ace loetan 
En poRee euburban, | Hospaeal ADDRESS 1604, Langdrum Lane 


3. NAME OF (First) (Middie) Last! | 4. DATE (Month) (Day) (Year) 


DECEASED FRAS FR 


ft * OF 
(Type of Print) Mar Davis Deata Oct. 31 992 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 year |If under 24 hre 
ke WIDOWED, DIVORCED, ‘ 
Female White | Speci WL GOW 6/1879 | es ice Ss eee | Coe 
10a. USUAL OCCUR ON ae ce) ola bite Kinp OF BusINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CiTizEN or WHat 
Rete sereerrisece ms woritmieh | nm of Beth| Ohio | “coors Sih 


13. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME 
Hiram Davis | Mary Jane Phelps 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS z e 


. ay nl ls ketene Seem eee Helen F. Hall-3652 Gunston Rd,Alex./ 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @=iss 
YY 2 antecedent cause(s) 


Diseases or conditions, if any, (b).._.. 
giving rise to the above cause 
stating the underlying cause last 
fe) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
CCIDENT ify) PLACE (Hi t ft te No 
21. ACC iN’ Speci! ome, farm, factory, street, : CITY OR T 
suncIDE Specify, OF ‘sthiow tele ete.) TY t, ; ¢ ‘OWN) (COUNTY) (STATE) 
HOMICIDE INJURY Lb 


: TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED | How BID INJURY OCCUR? 
OF. While at Not Woilo 
INJURY m, | Work At work 


22. I hereby certify,that I attended the deceased from. 


Sy ee m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


S707 We (A 37/52 
ifew York ©” 


ADDRESS 
, Bethesda Md. 


re esc ¢ 
Monroe 
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IOAMLAA A AAA A 


| REGISTRAR'S SIGNATURE 


me SIS AN Peace Lb. Learaidattn 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
CERTIFICATE OF DEATH Reg. Dist. No SS oa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY : MARYLAND STATE COUNTY 
CITY (If outs NGTH OF STAY 


OR d to (in this place) CITY (If outside corporate lirgits, write RURAL and give nearest town) 
LA oR 
mae Apa, Wun aad. Die, 
STREET (if rural, give location) 
ADDRESS RP. 


CIO F& " 


3. NAME oF 77 ray 4. DATE Month D Year 
DECEASED J (Last) ns ( ) (Day) (Year) 


(Type or Print) DEATH: 19 SZ 
5. SEX: 6. COLOR LE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 7 UNDER 1 YEAR [IF UNDER 24 1Ins, 
RACE: OWED, DIVORCED, b Months | Days | Hours | Min. 
18 te | 
OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


we, ge, 5. 


14. MOTHER'S MAIDEN NAME: 
. 


& Was Duceasen Ev) v ; 16. SociaL Secuniry No.: | 17. INFORMANT & ADDRESS: — Bethescle., 
es, no, or unk. 

yo |sricd Ag SII-YES 945 | Toy ou, bo es Gases 4006-Eksbrull Sf _ 
ATION : 


18. MEDICAL CERTE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATIL 


z ; , 6 
/ ee cause (a)..§ ALC ithe bh. 0.L uk cain.,.taeDas late sol aul MAAS... 
Antecedent cause(s) A , 9 + vy. VY. L 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not [aS 
related to the disease or condition enusing death. 


19a. DATE OF eee 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes(] No 7d 
21. ACCIDENT (Specify) | eee (Home, farm, factory, street. ] (CITY OR TOWN) (COUNTY) (STATE) 


Ser QO. office bldg., etc. ! 
HOMICIDE INJURY y ete.) i PAPE 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF 7 While at Not while 
INJURY M. | work () at work () 


22, I hereby certify that I attended the deceased from..W..0.4.¢ 19.501, to. OL led. Rs 19, that I last saw the deceased 


alive on. Sf l Ob..., 19.52, and that death occurred at. ole .m., from the causes and on, the date stated above. 
SIGNATU, TIT) ADDKESS Wash.O-C DATE SIGNED. 


re Lu fe 210 Fag omar VMNM. 
CEMETERY QR CR: TORY LUCA 


s , AF d. 
2 RIAL, CREMATION | DATE F 2 ON, (City, town, county) 
C one eo pre: | 4 é | yy . “Oa 
Oe Ee REC'D BY LOCAL | REGISTRAR’S SIGNA' | 24. FUNERAL DIRECTQR wDDRESS 
QcKE I LIS De [he Sense lo 2901-2 Rl 


HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


= — aaa SS 
ie aN OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
01 


STAT. 


e 
carte’ 


MARYLAND 
» write RURAL and | LENGTH OF STAY j 
(in, this place) OR / 

TO Lt Wf TOWN 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (First) (Middie) (Laat) 
DECEASED . 


| 4. DATE (Month) (Day) (Year) 


OF 
DEATH JJ C ra 63 we 
5, SEX GLE, MARRIED, l &. DATE OF BIRTH 3. AGE last birthday l funder 1 year [funder 2¢hr, 
Ry onths ours % 
3 L Gpecity) ax “a AGF hs 2 ym. | (Se 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12. Crmzen or Wat 
done during most of woricing life, evon if retired) | i 7 . | Counrayt ) 
ad Leen 2 


14. MOTH '§ MAIDEN NAME ‘ 
Me PBT 
ss DECRASI 6. SOCIAL SECURITY No. 17. INFORMANT, AN) 
(Yes, noy;erunkno 2 7 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY I TO DEATH 
. 


— Immediate cause o..... ed eat tae 


Fe f guvviedens cause(s) 
Diseases or conditions, ifany, (b).....£ 


giving rie to the above cause a Ole 6 Leathe 
stating the underlying cause last, — 
{c) = 
Til. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


4 15a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 

3 Yea No 
21. ACCIDENT SJ if PLACE (Home, farm, factory, street, ! ‘CITY OR TOWN) ‘COUNTY} TAT! 

a SUICIDE ped OF office bidg., et) i : , : ee 

c HOMICIDE INJURY 4 

Ea) TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF Whileat Not While 

"5 m Work OF At work 

2 


1s €3) 


4m., from the causes and on the date stated above. 


GNATURY (Degree or title) DATE SIGNED 
p 
fe —, 
| WH //} WnALy Le | hy OD ta ig F<, Oe Fs Og G A 
23/ ¥ eae KE MA TEON DATE SHEREO. | AME OF METERY OR CREMATORY SATION (City, town, or count tate) 
D REMO' ‘Speelfy) . , 

eee ph age Q OP LFSC eg Cane 
<<) ee REC'D BY ZOCAL RYG STRAR’S SIG. pd 2d. INERAL DIRECTOR 
ae RE ~ 
aan YO Uelsa | Kee asi espe let 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery MARYLAND ATE Maryland EB g 
we ue outside ea Hmits, ite RURAL and i ee ees oh (If outside corporate limits, write RURAL and give nearest town) 
VO mi . . 
TOWN * Rockville 7 Vea’ town Rockville 


HOSPITAL OR oa a STREET = { rural, give location) 
INSTITUTION OR. Hi-Wood Drive appre’ Hi-woed Drive 
(First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
OF 
Martha Re GIAUQUE | DEATH Oct. 27 952 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | It under [ year {If under 24 hre. 
Ih+ WIDOWED, DIVORCE: | 
White | Gpeeity) |" Beal eel Bs Merl cea 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. THPLACE (State or foreign country) 12. Cimzzn or WHat 


4 " Mt ifretired) | Ino - 
ite "7=* Own home| Newport, Kentuck COTE AU 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry A. Reader Jeannette Hall 
15. Was Decrasep Ever In U.S. AnmEp Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


OS ee ore ey Sees ll Wen Charles D. Giauque-Same Item #2 
18. MEDICAL CERTIFICATION 
InrmrvaL Barween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


ISK 


Immediate cause a A ete. 


Antecedent cause(s) 
Diseases or conditions, If any, 
aiving rise to the above cause 


stating the underlying cause last 
fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Condittons eontributing to the death but not Weorwe. 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION a a 20. AUTOPSY? 
Ye 0 No 


ARGIN RESERVED FOR BINDING 


PLACE (Home, fargéf factory, streat, 7 (CITY OR TOWN 
UIC. OF office bidg., oy - i D 
HOMICIDE 3 

TIME (Month) ay) (Year) (Hour) | INJURY OCCURRED 10W DID INJURY OCCU. 

OF While at Not Nhiie 

INJURY m. Work © At work 
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22. I hereby cortify that I attended the deceased trom. PBIB. 


alive othe : Z.., 19.5722-and that death occurred we. 
SIGNATURK - (Degree or title) 
of : ae. Ds 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


tartare 10/30/1952 | Arlington Natiog 
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information carefully. 


we 


he excl RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of 


\. 


», 


.A15, 
( é ) 


VS. | 
P. 


ysicians 


portant. Ph 


: Please write the causes of death clearly and legibly. 


is especially im 


MARYLAND STATE DEPARTMENT OF HEALTH i164 
2411 N. Charles Street, Baltimore ; 


CERTIFICATE OF DEATH Rod. maine: Wa 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


STATE ¢ a 55 | COUNTY J en7. 
Ged (If outside cor te ta, write~RURAL and give nearest town) 


TOWN 2 


STREET (If rural, give location) 
ADDRESS 


¢ MARYLAND 
CITY (If ouwide corporate limita, write RURAL and } LENGTH OF STAY 
OR givo nearest t, | (in this place) 
TOWN 
HOSPITAL OR 
LNSTITUTION OR 
STREET ADDRESS 


3.,.NAME OF 


4. DATE Month) (Day) (Year) 
DECEASED 5 | oe (Month) (Day) (Year) 
(Type or Print) peatH (Yer. d 19 
5. SEX b. 7. SINGLE, ARRIED, TH 9. AGE iast birthday | Lf under | year (If under 24 bra. 
- WIDOWED, DIVORCED, Months | Bays Hours | Mine 
ae (Specify) 993 yr. | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF 


12. CrvTIzgN or WHat 


done during most of working life, even if retired) Country? 


TT Beys AMY 
é Z 74 2 3744? 


15. Wag)i)pcrASED Ever TN U.S. ARMED FORCES?/) 16, SocIAL SECURITY No. 
(Yes, nd, oF unknown) et yes, give war or dates o! | 
es jeervice) 4 


18. MEDICAL CERTIFI TION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Pee: oe Ake t? etG , Sho oe LET IB. 
¢] 
C7IK Antecedent cause(s) A “J 


Diseases or conditions, if any, (b)__..........- 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Hi, OTHER SIGNIFICANT CONDITIONS | 


InpusTRY A 


ins 


ap ae 


Conditions contributing to the death but not 
Telated to the disense or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O_o 
2h. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) = 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m, Work O At work 


22. I hereby certify that I attended the deceased from,. e+ 


alive on. 22 ./.2occvuy 19.8.%, and that death occurred at. L109. Abas, from the causes and on the date stated above. 
SIGNATUR (Degree or title) DATE SIGNED 


RESS 
A a Remy 234, See el pes, DuL, Jt fro fr’ 
33. BURIAL, CREMATION | Fy Te THEREOF j 
2 FEO PAALE 


'y) 
wit, 


abe sia 
Q\rE/REC’D BY LOCAL ZISTRAR'S SIGNATURE 

] a3 ws 
UVF j]~_5 D_' Ooty. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. pei e 


665 


he correct 


OR sand giv: 
‘0’ 


\ 


(in this place) 


I. PEACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county ts en MARYLAND STATE COUNT: 
CITY (If outside corporate os LENGTH OF STAY city (If outside cddporate limits, write RURAL and give nea: 
t ti + 
, 


rows KénSington 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Se BUTS. |S 


STREET (if rural give location) 


} 4209 Franklin Street 
3. NAME OF i id 4. DATE Month D YY 
DECEASED: (First) (Middle) . st) a (Month) (Day) (Year) 
(Type or Print) Deata: | A __ in Se 
8. SEX: 6. COLOR QR 7. SINGLE, MARRIED, 
RACE: OWER, DIVORCED, 


(Specty 


ATE, OF BIRT! Ly 5) 0 birthday :| IF UNDER 1 reset UNDER 24 HRS. 
2 yee yee, | Meee] OF D: slag | Min, 


work done duri 
even if retired) |) 


13. FATHER’S NAME: 


10a. USUAL OCCUPATION..Give kind of 


st of working life, 
' 


10b. EN OF BUSINESS OR 2 = THPLACE Be or foteign country) : 
INDUSTRY: 3 , 
on ort A a =a i 


12. leas OF AT 
COUNTRY? 


J4. MOTHER'S MAIDEN NAME: 
?? Kurtz ?? Munson 


(Yes, no, or unk.) 


No 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(if Yes, give war or dates of 
service) 


16. SOCIAL SecuRITY No.:| 17, INFORMANT & ADDRESS: 
Unknown 


Harold M.Swift- Same Item #2 


. Supply every item of information carefully: 


(4) 


ra 


Diseases or conditi 
giving rise to th: 
stating the under! 


MARGIN RESERVED FOR BINDING 


4 mmediate cause AG » LA Teraf.. Lhe. Latumonta.. 


Antecedent causes (s) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(b) Palen AL... edem q... 


if any, 


Interval Between| 
Onset And Death! 


HS hed... 


Padua. 


vag ” Ae vie con ee, myocar inet Fat/ae| 7 p.. 
lI. OTHER SIGNIFICANT CONDITIONS 


Conditi contributing to the death but not af 4 he 7 
relatediito the cipeanel or condition causing death. O/ v nm 1p A, C q / tv ® 


19a, DATE OF ea ae I9b. MAJOR FINDINGS OF OPERATION 


| /yr* 


20. AUTOPSY 7 


—— — Yes O° NoD) _ 
y\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) — 
HOMICIDE INJURY 


ly important. Physicians: please write the causes of death clearly and legibly. 


INJURY. 
22. I hereby certify 


alive on OC.7. 
SIGNATURE 


hile at Not 


— 
Work (] At Work [) 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Or wi While Te 


that I attended the deceased from 
.S., 19S, and that death occurred at \.sL. 


195@., to .a¢ ip oO... , 19472, that I last saw the deceased 
ned 6 A N. from hey tL and on the date stated above. 


age is especia 


RIAL, CREMAT! 


—! 


Buk Pw ab ered verse 


Tee or fitle) ADDRESS. DATE,SIGNED 
eZ 39a/ tS Beeb (45% 
IN, TE THERE od (AME OF CEMETERY OR C. MATORY rd (City, town, or county) — (State) 


-~\ @®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


Ss. A} 


Pi 


awee Co. Mich oad 


Rat en BY LOCAL a) SIGNATURE 5 2. ADDRESS 
etme ne (Ol | Sone tare, ¥ Bethesda ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH x 
2411 N. Charles Street, Baltimore yf 


CERTIFICATE OF DEATH Rag DistsNet ee ee 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
INTY STATE . COUNTY 


ja 23 Montgomer MARYLAND eae ae a re 
ved ie ‘outside corporate limita, write RURAL and ber Se a One UE outside corpornte limits, write RURAL and give nearest town) 
vo nears 0% place) 
TOWN” thet) Chase TOWN Chevy Chase 


TSE RR on | iDBnes ae 
STREET ADDR¥ss 65/0 Yn<} At 6310 Maple Ave. 
3. NAME OF (First) QMiddle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) REUBENIA. Ve GOLLADAY DEATH Oot, 3 1998 
6. SEX 6. COLOR OR RACE_| 7, SINGLE, MARRIED, &. DATE OF BIRTH ___|.9. AGE lest birthday | If under t year jItunder 24 hra. 
WIDOWED, DIVORCED, < ee Daye cael Min. 


c? 
6 el Do Specify) POLE ET Gee ym. 
. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR | 1, BIRTHP) (State or fortign country) 12, Se oF WHAT 
a 


item of information carefully. 


learly and legibly. 


done during most #f pace even If retired) 


Countr’ 
: DORS. Govt. Ve t 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George N.Ferneyhough | Fannie Goss 


15. Was Decragup Ever IN U.S. Arup Forces? | 16. SoctaL Smcuniry No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) ie yes, give wor or dates of Mr.Har L.Gol lode: 6310 Maple Ave iy CBEVY 4 


jeervice) 
18. MEDICAL CERTIFICATION 4 HASE 
INTERVAL ig abe N 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


very i 


ply e' 


please write the causes of death cl 


4X ON mmediate cause @s 


Antecedent cause(s) 

Diseases or conditions, If any, (b) -..&¢/ A SAL 
giving rise to the above cause 

stating the underlying cause lsat 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DAT. OPERATION | 13b. MAJOR FINDINGS OF OPE! 


0?» g ——— Yes O No 11 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) : =e . 
HOMICIDE a INJURY a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or Pia While st _ Not While 
INJURY m, Work O At work 


‘sicians 


WITH UNFADING INE. Su 
rtant. Phy: 


impo 


HOW DID INJURY OCCURT 


—— 7 


ally 


is especi: 


fs - 
alive onl © 0S? Gee ..S.., and that death occurred at¥/ fel Sem, from the causes and on the date stated above. 
Ss ATURE i (Degree or title) ADDRESS fh DATE SIGNED 


/ fol fy Pa NW.) fO*B2 S54, 
NAME OF CEMETERY OR CREM | LOCATION (City, town, or county) _ (State) 


Rack Lreel- eterw 7 


7% F NERAL DIRECTOR =~ os > SND DRESE = a 
Kerry ; hh. 


22. I-hereby certify ci I attended the deceased from shell 24 19........, that I last saw the deceased 
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The correct age 


item of information carefu 


i 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


is especially impo: 


MARYLAND STATE DEPAR 


TMENT OF HEALTH [ 


2411 N. Charles Street, Baltimore 


CERTIFICATE 


AVE 


OF DEATH Reg. Dist. No.......... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
i x MARYLAND Marviar ro u 
CIT If outside corporate limits, write RURAL end } LENGTH OF STAY CITY df id Hi 
oe ue ide . aporn' | Ga ths “pete (if outside corporate limite, write RURAL and give nearest town) 
TOWN town Be thesds 
bear SG A STREET Cf rural, give location) 
RueT appRess 3 Pooks Will Rd. ADDRESS 3. Pooks mu 11. ka. 
3. Na com (First) (Middle) (Last) | 4. fe (Month) (Day) (Year) 
(Type or Print) WILLTAM PATRICK GRADY DeaTH OCt. 21,1952 19 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED | & DATE OF BIRTH ‘3. AGE last birthday | I under 1 year \[f under 24 bre. 
+ ins . ‘ 2 : lonths i Min, 
Male White Smmflarrred lApril 6.1870 76 walt [s petal 
11. BIRTHPLACE (State or foreign country) 12, Crtrzen or Wuat 
| Countay? 


102. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 
et Ses ite yore life, even ff retired) Ppu ¥ 


13. FATHER’S NAME l 14, 


9, or unknown) | (If yes, give war or dates of 
foots) None 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pennsvlvenia 


MOTHER'S MAIDEN NAME 


Thomas Grady Mary Flynn 
15. Ei (S.A Forces? | 16. S ¥ No. a 3 r 
& ‘Was Decrasep Ever In U.S, ARwED For‘ }OCIAL SECURITY No. 17, INFORMANT AND ADDRESS 9 Hutton Sit 


Dr. Hu 


18. MEDICAL CERTIFICATION 


th G. Grad ‘ 


Immediate cause (a)_-. “fo mov ROT em bolism, ete Le 0 beer 


4 2 ), ‘Antecedent cause(s) C re 
Diseasea or conditions, if any, (b)_-.. UV ONG ES TAYE. 
giving rise to the above cause 
stating the underlying cause inet, 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not “4 a i 
Telated to the disease or condition causing death, ocardia in 


lga. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


© Arter ose lerotic Heart 


arctio 


STATE) 


frome, Yes O _No Ki 
21. ACCIDENT (Specify) eee (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) 


SUICIDE office hidg., etc.) 

HOMICIDE INJURY t 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, Wok O At work [} 


alive on. Oct...A?., 19£2., and that death occurred at...../.... 
SIGNATURE: 


(Degreo or titie) ADD 


...A...m., from the causes and on the date stated above. 
RESS DATE SIGNED 


NS RS eee vy UD foito a (hor. Sik, haem 29S 


(A, REMOVAL (Specify) 


a 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE, 


REG. Oo RAS 2! 


3% BURIAL, CREMATION | DATL THEREOF NAME OF CEMETE OR CREMATORY LOCATION (City, town, or county) tate) 


Philadelvhia,Pa. 
ADDRESS 
Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 


WRITE PLAINLY, 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noo rasan 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


AG PLACE OF DEATH: 
COUN’ 


TY STATE 
Montgomery Ween ae Maryland Mer omer 
CITY dt outid te Hmaite, write RURAL and ) LENGTH OF STAY || CITY Gf outside corpom sa Nanay wilte HORA od oe eae tam 
Ce ar one a Soper e its, e ani Ge tbls pleco it ore ite limits, write RURAL and give nearest town) 
TOWN TOWN 
HOSPITAL OR Count, E REET Tarai, 
INSTITUTION OR “ORE BOmey KKK II IK RO OspUtagTREET | Gf rural, give location) 
___ STREET ADDRESS x Harding Lane 


3. NAME OF 
DECEASED 


(First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) 


oF 
cok 7. Les GRAFF DEATH Oct, 9 1952 
6. COLOR O8 RACE | 7, SINGLE, MARRIED, | %. DATH OF BIRTH 9. AGE lant birthday | Ifunder 1 year /itunder 24 bre. 
WIDOWED, DIVORCED Montha H Min, 
Male white Sprit) Married * 19/19/02 | 50 lee ee 
10a. ya sDECY Heenan kind wre ot 10b. Kino or Business on | 11. BIRTHPLACE age or x country) | 12, Crvzen of WHat 
t working life, even retir US 
the: meat on “Naval. ona We »S. Gov't. Washi ngton 


13. etter NAM Ta. sreiytit S MA) MO St —— 
Gustavus Y, Graff Katherine Umberger 


15. Was Deceased Ever In U.S. ARMED Fouces? 
(Yea, no, or unknown) | (it ihe give war or dates of 
service) 


16. SociaL Security No. 17. INFORMANT AND ADDRESS 

Mrs, Roma B. Graff, Harding Lane, R.#3 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo Ceeclece noactey 
Antecedent cause (s) “ 
Diseases or conditions, ifany, (b)_..... Lord: cs an 


giving rise to the above cause 
stating the underlying cause i jaat 
fc) 
il. OTHER SIGNIFICANT CONDITIONS 


204, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, atreet, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ae: OCCURRED : HOW DID INJURY OCCUR? 
6 leat Not Whilo 
INJURY Work Oo At work 


22. I hereby certify that I attended the deceased tromPet ae , 19%%.,, to... @: eve hen , 19.5.4, that I last saw the deceased 


ative on £eY. 7 , 19.2.4, and that death occurred at..../, oe hay: ‘2m., from the causes and on the date stated above. 
SIGNATURE. (Degreo or title) ADDR’ : DATE SIGNED 
Pe an 7 oneal au, Cstuncls Spry ne Pofrefor 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Biate) 
pe ae 10/13/52 | Colesville Cemetery Montgomery County, Md. 


2A. FUNERAL Sonny ADDRESS 


of seis SIGNATURE 
be -14-St._ | g Tie ” eike loins /, ani A Lang cdf 8434 Georgia Ave. 
oe 7 (] oitver spring, Maryran 
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TIME (Month) (Day) (Year) (our) INJURY OCCURED = HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,/ PBGG6") 
CERTIFICATE OF DEATH Reg. Dist. No ase 


1, PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: = 


COUNTY ortyorsmer MARYLAND _ state Dy sAvet ot Colt whiz County 


CITY (if outside corporat = te writg RURAL] LENGTH OF STAY as (If outside corporate limits. write RURAL and give nearest town) 
and give nenrest (in this place) 


TOWN Bc Shes 2 TA. TOWN tI 245 hing tne 


NOSPITAL OR STREET (f7rural give location) 
INSTITUTION OR 


STREET abpRess Sicbar ban Afosps fa ie. fe Var Ram 57 Wa 


3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) = (Last) 


OF 
(Type or Print) Ros@ Cergmi Gresse peatu: Ocx at Y sb 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNOER 1 er | UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, he; D Hi wi 
fo Ww (Specify) : awed Fe BSY, 4980 a2 yes, | Months) Days | Hours | in. 


“[0a. USUAL OCCUPATION. Sa kind of ) Id. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF © WHAT 
work done during Vee: g life, INDUSTRY: COUNTRY? 


Cea es Sta¢e Real F3state | l/ gshingfew, De. Mu: S. 


13. FATHER'S Te 14. MOTHER'S MAID! NAME: 


[Pecg ues F- STE Catherine Gerdes 
1 


5 Was Deceasen fiver IN U.S.ARMeD Forcrs?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, of unk.) | (if Yes, give war or dates of 


service) SoC: (Edward) Ge #580 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33.1 ediate cause (a) ow. Cenebrd. JA es 5 weer B49, e... 


Antecedent causes (s) re 

Diseases or conditions, if any, Sy, Oe Se ae Re er PA Md Key. ee 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


mM. pete DN en COR aoe ee 
‘onditions contributing e dea’ ut no’ 
related to the disease or condition causing death. Vx < 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Nokl~ 


21. ACCIDENT (Specify) [beac (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
NOMICIDE INJURY 


Interval Between 
Onset And Death 


hile at Not While 
INJURY m. Work (1) At Work [1] 


22. I hereby certify that I attended the deceased from 9.4 F ALA... , 1995, that I last saw “the deceased 


alive on ‘ aes y ..» from the causes and on the date stated above. 
SIGNATU! Co ADDRESS DATE SIGNED 


19726 Ex, Sto WW, \ ahwigh: fa / f= 


“BUR aig it NAME/0}" CEMETERY is eg 2a LOCATION (fy, town, oF coin oT 


REMOVAL (Specify) ASO © BSLTARTO4) 


$2 f 7 
a (Pinas tables om J C4 tte. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH aos. tee Ss 


Fa aa Plate OF DEATH: ze USUAL RESIDENCE (HOME) OF DECEASED- € 
, OUNMontgomery MARYLAND StHaryland Mont gohth¥ 
2s eres i outside corporate limita, write RURAL and | ae ee Fie is (IE outaide corporate mits, write RURAL and give nearest town) 
ss tel jas 
#¢ TOWN "Rethes e fownChevy Ghase 
ty HOSPITAL O: * STREET (If rural, give location) 
= INSTITUTION OR 561 2 Wis. Ave. ADDRESS 
eg STREET ADDR. 5 4,620 Not tingh ain Dr. 
2 = 3. NAME OF | (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
2 ECEASE . 
Es (Typeor Print) Alice Graves peaTHOCE. 21,1952 45 
ES B. SEX &. COLOR OR RACE eee MARRIE: D, 8. DATE OF BIRTH 9. AGE lest birthday | If under J ear iipunser Facet 
s ¥ G In, 
6a a vhite et Peawed | Sent. 28,17 th Ae beetle sa 
os s 16a. USUAL CE SHG uae sare We Pee be! Pea oR il. BIRTHPLACE (State or foreign country) | ved clare or Wuar 
duri: are working life, avon if ret NDU; ‘07 
ee fousewi re Own Home Maryland listed 
ie go 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bg. 3 “el 
a P © ——— 
23 15. Was Deceasep Ever In U.S, Anmep Forces? | 16. Socia Security No. i INFORMANT AND ADDRESS 620 Hot 
Fd o) tin ham Dr. 
is oy ieee SPs OF SEROMA) ate Silas or dates of None Mrs E.B. Sullivan 4 & 
= A 18. MEDICAL CERTIFICATION E f, 
NTERVAL BETWEEN 
a EX: 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anpD Date 
43 Sap 
5 d Immediate cause (@)-.. Pr Cree tec ef Eee 
i aa 44} 3A. Antecedent cause(s) 
fo} E Diseases or conditions, if any, — (b) 0.2... Sr ee ce ae eer re, eee z a 
zZ CaP giving rise to the above causa 
a ra Ss stating the underlying cause lant 
aS! (©) i 
Ss <5 Ti. OTHER SIGNIFICANT CONDITIONS 
= 2m Conditions contributing to the death hut not | 
Das related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ss Z Yes No 
— & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
Ee SUICIDE OF” office bldg., ete.) 
as HOMICIDE INJURY : 
tera TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
Ha OF He at Not Whilo 
Ze INJURY ml wake El cate 
4 = ¥ 
rn 3 22. I hereby certify that I attended the deceased from.. fed pave 19525 to. LOL buy 19227 that I last saw the deceased 
= 
BQ | alive on... 40. /.4:/..... I4-and that death occurred at //. 2941 m., from the causes and on the date atated above. 
& a coe (Degree or title) ADDRESS > DATE SIGNED 
5 \ pete! hak Ee id Bs ties dy POEP EF 2 
fa Be URIAL, CREAITON DATE sth NAME-OF CEMETERYOR CREMATORY | LOCATION (City, town, or county) ‘State) 
REMOQ * y 
4 | Burts ee nce, 19512 1 g jashington, D.C. 
td 
Pa 


DATE REC'D BY LOCAL | RAGISTRAR'S SIGNATURE ¥ Ey) SMA . iy, DD HESE 
0-23-51 | (iss Da Perrine (FAY. ue ethes@a, lid. 
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item of information carefully. 


please write the causes of death clearly and legibly. 


ysicians: 


ally important. Ph; 


is especi: 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH L16¢ 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Rog. Dist. Now Peal Levine 


2. parae RESIDENCE (HOME) OF ee ote 


“PLACE OF DEATH" 


COUNTY 
a MARYLAND COUNTE 
CITY (Il outside corporate I LENGTH OF STAY CITY (it outsid inal 
OR give nearest town) * {in ,thia place) eae er ae UAL eee ee 
TOWN é e - TOWN 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS Elreeereecmre) 
STREET ADDRESS ee 
3. NAME OF (First) (Middle) rz Last) 4 7 ~~ (Year) 
See die) (Last) | oe (Month) (Day) (Year) 
(Type or Print) Pra wha DEATH o-—- %/¥- 19FZ 
5. SEX 6. COLOR OR RACE |W aa SSNGLE MARRIED, 8 DATE OF BIRTH >. AGE last birthday | It under 1 year jifunder 24 hre 
DOWED, DIVORCED | ‘ 
eh D, es Is 3 ein all aye Houre | Min. 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kino oy Busivasd OR | 11. BIRTHPLACE (State or forelgn country) 12, CITZeN oF WHAT 
done during most of working fife, gyen if retired) | InpustRY _ Jf | CountsyY? 
ws eb G. . at 


13, FATHER’S NAME 


| 14, MOTHER’S MAIDEN NAME 


16, SOCIAL SECURITY No. ea INFORMANT AN ADDRESS 
= lige WechecSt 


18. MEDICAL CERTIFICATIO} 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONepr AND DEATH 


oe mmedlate cause (a). : eh eG’ ‘ : Haag 

2a, 
@ ‘Antecedent cause(s) Spee! 0 A j 5 “+ 
Diseases or conditions, If any, — (b)..°77 tte... (hat a I cn ed en re ae = 


siving rise to the above cause 
stating the underlying cause last_ 


(ec) i 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Pre: | 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— (ase Yes No 


2. ACCIDENT Specily) PLACE (Home, farm, factory, street, | CITY OR TOWN! ra) 
SUICIDE re = OF office bide, ete.) : ‘ , eee) be) 
TIOMICIDE 4 INJUR & i é 
TIME (Month) (Day) (Year) (Hour) TUR OCCURRED HOW DID INJURY OCCUR? 
0: ieee at Not While yo 


INJURY t ©) At work 0 
2. I hereby certify that I attended the deceased from. ie 


15. Was Daceasep Ever IN Ug. ARMED Forces? 
(Yes, no, or unknown) eg yes, give war or dates of 
4 service) 


alive on./ 


SIGNATUR (Degree or titie) “ADDR DATE SIGNED 
p ‘ 
S aalies fi Pio ff 2 
R yO ‘ON (City gtown, 9 tate), 


eS Ene A Pu py axons Le = 


|. FU! ait tit in| A ae 


‘aol 
DATE REC'D BY LOGAL 


Ob S74) 


mere 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


* Cane DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 Montgomery MARYLAND STATE Maryland Mon tBuhety 


ory (if outside corporate limita, write RURAL and SENG STAY CITY Ct outside corporate limita, write RURAL and give nearest town) a 
OR on HO PARMA Park Lg) TOWN Takoma Park 


ARTES on, azo Balt TOUSs —o 
STREET ADDRESS 7440 Baltimore Avenue 7440 Baltimore Avenue 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Dee or hab) Rosa Ma: Haines Fearn Oct. 14 1952 


6. SEX | 6. COLOR OR RACE | pean > MARRIED, | &. DATE OF BIRTH 9. AGE last hirthday | Ifunder t year |If under 24 hr. 
» 


Female white ute DIVORC. 2/2 72 et ‘iaidauae | aye ‘asia Min, 
ie fing ssf of working is oven i ot ie EIRP OF Business of | 1!. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
omemake 


“V3. FATHED’S NAME | 14. MOTHER'S MAIDEN NAME 


Hundley A. McShan Sally Phillips _ 


‘TS. Was Decaasen Even IN U.S. ARMED Forces? | 16. SocIAL SmcuRitY No. 17. INFORMANT AND ADDRESS 

SEE a “(| none Mr. R. T. Haines, Jr., 7440 Baltimore Ave. 
18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


og Immediate cause 
4: Of antecedent cause(s) 


Diseases or conditiona, If any, 
giving rise to the above causa 
atating the underlying cause Inet 


Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes (2% No 


Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, (ITY OR TOWN, COUNTY! S' 
SUICIDE Se | Gks rahe tks ee) : d : " fee sd 


HOMICIDE INJURY A 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

m. 


INJURY Work [At work (1) 


MARGIN RESERVED FOR BINDING 


m4 (%, 1952., that I last saw the decessed 


alive on, Odlebas. 12. ., 1982, and that death occurred at...5o So. saad m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


—— . { 
He Apia WD, £237 Genyo Gon Sn mA O24 Sy 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


rain 10, Forest Cemetery Gadsden, Alabama 
DATE REC'D BY so | REGISTRA: R Sy FUNERAL DIRECTOR , ADDRESS 


Bee 30/15/52 _ Z a Ae 
7 J’ Silver Spring, Md. 
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PEASE WRITE PLAINLY, WITH UNFADING INK 


ion carefully. The 


rect age 


item of informati 


. Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


, 


: MARYLAND STATE DEPARTMENT OF HEALTH . %: 
: CERTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS Reg. Diat. Now ZL AE ssn 

2. USUAL RESIDENCE (HUM) OF DECEASED. —S—S—~—~S 


STATE Maryland COUNTS nt gome 


) 
, 


1. PLACE OF DEATH: 
COUNTY 


Mont. Spier ounty MARYLAND 
CITY (If outside corporate limits, Write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this ce) OR ‘ * 
TOWN koma Park TOWN er S$ g 
5 - ; a TREET if i, give I i 
INstituTioN or Washington Sanitarium and SR ereae iC teEEelrs:iocetion) 
STREET ADDRESS spital 03__Leighton Ave. 
3. ae ca (First) (Middle) Cant) | 4. pee (Month) (Day) (Year) 
ECEASE 
(Type or Print) Ma: C, Halstead DEATH Oct. 13 1952 
6. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, $8 DATi OF BIRTIL 9. AGE iast birthday | If under Rte It under 24 bra, 
Pp s WIDOWED, _DIVORCED, | poste | ays | Min, 
Female white (Specity) Sin pa e Ian, 1, 1 2 z ho yrs. 
Use ue Dee UR Sate ind! of ere 10b. Kinp of Business or Vi. BERTHPLACL (State or foreign country) | Ue] or Waat 
lone during moat of working lle, © retir NOYSTRY = 
solar 1 1500. Connellsville, Penna. | "TS. 


13. FATHER'S’ NAME 14. MOTHER'S MAIDEN NAME 


fr. Willit. Halstead Marguerite Thorne Ruth 


{feuino, or unkgwa) [it yen ghee mar or Gator ol 16. Soctal Security No. | 17, INFORMANT AND ADDRESS 
ervice) none Emergency Room Record & Brother 

18. MEDICAL CERTIFICATION inane soe 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 : Onset AND DEATH 


Immediate cause 


rie F-antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


onditions contributing to the death but not 
related to the disease or condition 


19a. DATE OF OPERATION | 


i. OTHER SIGNIFICANT CONDITIONS | 


sing death. 
MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, PXTERNAL CAUSE WAS PURGE Home jermisieeharsaaticet (ITY OR TOWN) (COUNTY) (STATE) 
PRIMARY % on CONTRIBUTING () | OF office didg.. ete : ’ 
CAUSE OF DEATH. INJURY ee 
TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED W DID INJURY oO” 
OF | While at Not while 5 
insunyZ 20 work at work ALAA, east Mien Dnval/ 


22. I certify that I took charge of the remains described above, heldan Autopsy (| ;, Inspection ¥, Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident |, suicide A homicide 1, undetermined (}. Dark aie 

E NED 


SIGNATURP (Degree or title) ADDRESS: 3 
Greed IP {=o tf A. 3 a (OD -/ 3-5 
21. BURIAL. CREMATION PATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit/, town, or county) (State) 
Bubtayyss Seely) 10/16/52 ole sville Cemetery Montgomefy County, Md. 


DAPA REC'D BY LOCAL) REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
id, y A -, AE a) Lf P 
(VAG LVS Zl 41d _ALETLO tai & \ Deg tere yg, 8 Ge, Ave 


. () Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Bid CERTIFICATE OF DEATH Reg. Dist. No...cx? 


ae PLACE OF D 2, USUAL RB ICE fHOME) OF DECEASED- 
COUNTY STATE COUNTY, 
MARYLAND 


LENGTH Oe Si pe cas (It outsidd/corporate lirvits, wpi4e. RURAL and give nearest town) 
Plas Z 


: 
“correct age 


= 
os 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 4. DATE Day) (Year) 
DECEASED ; OF a 
(Type or Print) DEATH — wie 
FOR RACE | 7. SINGLE, MARRIND, 6. DATE pF BIRTH o. ae tee Trunder 1 Wunder 24 hrs. 
aia Bays ete Min. 


Upe od frien oy pe ae 
pecify) 
SUAL OCUUR NL ee 27 pi wre Gad wont > Ker. BUSINESS O! 1, BIRTHPLACE CE (State 3 ‘| cr = WHat 
done during a ing fife, evon ss ) USTR Kia g ficeb4) cas he YZ Oe Coury 
13. eee 2 ie Pipe ete a ReE "S MAIDEN NA 


15. Was Decrease Ever IN/U.S. ARMED Fouces? = 16. SociaL SmcuRITY No, if ADDRESS 


information carefully. aT he 


(Yea, no, or unknown) | (It yes, give war or dates of APH 


service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Leesgs ties 


write the causes of death clearly and legibly. 


. Supply every item of 


Immediate cause 


if auf 
HG; O antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last. 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS ee 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No B~ 
2h. ae (Specify) E Pace (Home, ered factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., etc.) a es 
HOMICIDE vi INJURY ae = i 


TIME (Month) (Day) (Year) (Hour) RAY OCCURRED 
OF ile at Not Whilo —c— 
m, Wore 5B At work 
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WITH UNFADING INK. 


especially important. Physicians: please 


ee” 


HOW DID INJURY OCCUR? , 


7 me Ce 6. 19.4.4 that T last saw the deceased 


alive on. MRE ae from the causes and on the date stated above. 


/SIGNATURE RESS DATE SIGNED 
Lipicns Z, 


AME OF CEMETERY a RE. 
Cedar H 


8n0 
- REC'D BY LOCAL | REGISTRAR’S SIGNATU. \. ADDRESS 
OF 7.7 L483 2\ Chuheude Give : Ly hfie~e, Bethesda, Md. 


ITE PLAINLY, 


as 


{S 
elinadh 
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VS. A15 8-51 ee 


please write the causes of death clearly and legibly. 
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WRITE PLAIN 
/ age is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 621 
CERTIFICATE OF DEATH Reg. Dist. rae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomer MARYLAND stave Md, county Montgomery 
Oi Gece ReS Care or erent teaiee carite sO BAL) prance CITY (If outside corporate limits, write RURAL and give nearest town) 
ous fown West Chevy Chase 

HOSPITAL OR 


= B fon) 
InstiruTion on Oak Haven Rest Home STRE (Pees armless oontiony 
STREET appREss 517 Albany Ave. ,Takoma press 11810 Morgan Drive 


3. NAME OF (First) ; (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) LEONARD 


5. SEX? 6. COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 Hine, 
WIDOWED, DIVORCED, pears Days | Hours | Min. 


RACE;, 
male | “white | trlmiraoweg |Feb. 2, 1875 $7 A ee 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done durin; ost of working life, INDUSTRY: D COUNTRY? 
even if retired) Plant Patholog St=AgriGH1e reMounton, Iowa 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


2 Unknown Unknown 
15, Was Deceasep Even IN U.S. ARMED Forcts 4 16. SoctaL Srcunry No.: | 17. INFORMANT & ADDRESS: SbLeWart Harter 


(Yes, no, or =I sorvicg) Ce WOE OF eaten ce Twin Falls: Road, Berkeley Hets JN. Te 


16. MEDICAL CERTIFICATION ont ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnaer ain DENG 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) os 
giving rise to the above cause DUE TO 


stating underlying cause last 


G 
Til, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, / (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pes ees or office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month). (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M.|_work{] at work 

22, I hereby certify that I attended the deceased from... 2%etc%.., 19.462, to... 2tb, 19.22, that I last saw the deceased 
alive on. , 19.2.4, and that death occurred at....é4<. 2£2.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE.OR TITLE) ADDRESS DATE SIGNED 
Ea caren a1 DY. JOYA. Mn Get - PC  /U/e2 
ATION ‘TE THEREOF 


23. BURIAL, CREM. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


PERU aio: 9 Natl.Memorial Park Falls Church,Virginia 
VP f ¥ CAL SGISTRARE 7) 24. FUNERAL DIRECTOR toed y a 
LArAivine 8.8. Hines Co. 82 0hy EER SR BN AM 


aera 


VS. AL5A 
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MARYLAND STATE DEPARTMENT OF HEALTH i: 674 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Di fas a7 v1 f 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cc 


OUNTY 
MARYLAND 


(ITLIES 
CITY (fd ye LENGTH OF STAY CITY (if outside gbrporate jimits, write RURAL and give nearest 
Chey Bt (In, thia_ place) OR 


INSTITUTION OR ADDRESS iT sD 
a 
STREET ADDRESS/ 2 4AS733 


“3. NAME OF | 4. pete (Month) (Day) (Year) 


DECEASED 
DEATH Get 22 19$a 


(Type or Print) 
&. SEX * ‘ D, 3 9. AGE last birthday | If under J year |Ifunder 24 bra. 
Months | ays | Hours | Min. 


aripg OCCUPATION (Give k'nd of work | 0b. Kinp’or Business on | 11. bg oak ta or foretgn country) | 12, Citizen or Wat 


eae uring most of working life. if retired) | Inpusta’ Country? qj 
arse 4 9. Ls £ Dilan Sf: ‘4 

13. FATHER’S (AMI rt he MAIDEN NAME 

15. Was Deckasep Ever In U.S. Armen Forces? | 16. SociaL Security No. 7. oe q 


(Yes, no, or unknown) Rs (Uf bed give war or dates of 7 TK, © 
t8 MEDICAL CERTIFICATION ? : 


INTERVAL BErwREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser AND DiaatH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the under ying cause fast 
fo) 
i, UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No th 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING (1) oe office bldg., ete.) 
CAUSE OF DEBATII NJURY 

TIME (Month) (Day) (Year) ae INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m work at work 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection TR, Inquiry 0 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Gheotieed eto Gl on the day stated ahove, and death in my opinion resulted 
from: natural eauses x. accident (], suicide Cj, homicide (], undetermined [. 

SIGNATUR (Degree or title) ADDRESS DATE SIGNED 
a 


O- Aas’ 
23. rp oREMATION ATE THEREOF | NAME OF CEMETERY OR CREMATORY LOQATION (City, town, or county) (State) 


Ft. = Cemetery ince Geo. County, Md. 


ADDRESS 
8434 Georgia Ave, 
Silver Spring, Md. 


(w 


vs/ id } & e 


(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


, WITH UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 162% 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 77 J OUNTY, ee) 
Land give n¢frest towh) 


city (If outside corpgrate ae write ae 
R 


IL. PLACE OF DEATH: 


COUNTY 


CITY (If outside corporate 
OR and give nearest tow 
TOWN 


MARYLAND 


L| LENGTH OF STAY 
(in this place) 


TOWN ae 

ILOSPITAL OR STREET at ae ive -Jocation) 
INSTITUTION OR ADDRESS 

STREET ADDRESS ¢ (4) SX mn * Lh 2. ye ae 


3. NAME OF (Firet) (Last) ‘ 4. DATE (Month) (Day) (Year) 
(Type or Print) % wy peatu: | O R.2.  usSc 


WIDOWED, DIV‘ CED, Months, Days | Hours | Min. 
Zo \e Las (Specify) Weds” 1Glb SG om "| | 
“Js. USUAL OCCUPATION. Give kind of 10>. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12: (CIN ZEN OF WHAT 


5. SEX: 6. COLOR OR 


7. SINGLE, MARR 8. DATE OF BIRTH: 


9. AGE last birthday :| Ir UNveR 1 YEAR |iF UNDER 24 HRS. 


work done during most, of working life, INDUSTRY: 


even if retired): 
13. FATHER’S NAME: 
ie , 


athe BEE Eo 


14. "MOTIIER’S MAIDEN aor 


i ' 
(yh Mitrt4t0 whe dee. 2 is > 
16 WasMEcE. Ever IN U.S/ARMeD Forces? | 16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no/ or w (if Yes, give war or dates of 


bP Ae. a 


service) 
18. MEDICAL CERTIFICATION injervat See 
“yf DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ; Onset And Death 
c fh ay e 
442% te cause (a) Meliqgue wn, tele tea M.S. Store. |G ee nek. 
(:) DUE TO q 
Antecedent causes (s. { eel 
Diseases or conditions, if any, (by. nf eh tho ee le Ree 
giving rise to the above cause en 
stating the underlying cause last, DUE TO. 
(ec) | 
OTHER SIGNIFICANT Posie) ue Fr pat og ee | 
nditions contributing to the dea’ ut no! 
eee ea een te Miition causing death, Pat ewy—de © 4s _oeeete To 7 ty inate ail Hieats, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| _ vernon 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) 
HOMICIDE INJURY a : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m Work 1) At Work O —— 


22. I hereby certify that I attended the deceased from Quek. Hive 10440. 5 Eee 5 19. ce that I last saw the deceased 
alive on ... du|.Oc.th, 19..%>-and that death occurred at 143...0.A: ‘M,from t the | causes and on \ the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 1678 
CERTIFICATE OF DEATH Reg. Dist. No. 215 


E OF DEATH: 2. USUAL RESIDENCE (IMOME) OF DEC EASED: 


Westmoreland 

COUNTY Montgomery MARYLAND STATE 2 ae 

CITY (If outside corporate Aap write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

oR and give nearest tow! (in this place) OR 

ube Bethesda, Rural 2 weeks al Jeannette 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS V4 
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3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
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“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (State or foreign country) : 12. Gonnee OF WiIAT 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired): None aviir cate Pennsylvania UeSe 
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151 X La ye. 
mmediate cause AY Pax PAE oie ee Be ere eG, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 If 
CERTIFICATE 


” PLACE OF DEATH: 


__ county 4% Mada 


674 
OF No. 


2.” US 


DEATH Dist. 


[ RESIDENCE (HOME) OF DECEASED: 


Reg. 


MARYLAND __ STATE 


"CIETY (If outside corporate limi 


Bown pee per we 


wees RURAL 


~ city 


Lea aD COUNTY 


{If outside e rate limits, write RURAL and give nearest own) 


__ is Lvere rere k 


LENGTH OF STAY] 
(in this place) 


IEOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


(If rural give location) 


STREET 
ADDRESS 


= le Mien West Peeve | 


U3 NerTp west PRVE 


3. NAME. OF 
DECEASED: 
(Type or Print) _ 

5. SEX: 


» SPEN 


6. COLOR EN 
RACE: 
Le] 


USUAL OCCUPATION. Give kindof 
work done during most of working life, 


even if retired): Al UDITOR 


“13. FATHER’S NAME: 
Houe 


ICER 


7. SINGLE, 
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(Middle) 


FREDERICK How 

MARRIED, 
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10b. 1A Rt ae aieene OR 
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'\U-S+GoVERNHE 


ioe 4, Bere (Month) (Day) (Year) 

ws a 
IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Months| Days | Hours | Min. 


8. DATE OF UGH __. 9. AGE Jast ast birthday: 


14- 7-/¥o0 £2 
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+ WASHINGTON D-C._ 
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giving rise to the above cause 
stating the underlying cause last. 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ce pe OE ~ ae 
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0. AUTOPSY ? 
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he JURY 


" |BLACE (Home, farm, factory, street, 
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A TIMES Qonth) (Day) (Year) 


Ins DRY 


(Hour) 


alive onJO, 30 


abl 


beds 


ee 


Poe ED 


“S873 /52 “LF 


INJURY OCCURED 
While at 
| Work F) 


"22, I hereby certify that I attended the deceased from y/2 a ee at, to 0 fo/3 Fe 
and that death occurred at . sits . PAA, from the cause 


(Degree or title) Cb. Yy if. 
“ ae ‘Of MG E Nae RK Leh, 


- Precis ree May 
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ATE WES D oe LOCAL REGIS RAR'S SIGNATURE 
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| HOW DiD INJURY OCCUR? 
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ey) ve that I Waet saw the deceased 


and on the date stated above. 
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CERTIFICATE OF DEATH Reg. Dist. No. Pe IZ... 


3 LACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: 
COUNTY 


MARYLAND STATE __ COUNTY 
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pend give perp (in this place) 
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TOWN 


HOSPITAL wt STREET 


(if rural gye location) ———SOSOS=~S~S~S 


please write the causes of death clearly and letbli 


lly important. Physicians: 


age is especia 


INSTITUTION OR ADDRESS 
STREET ADDRESS OLNEY, in va JZ 

3, NAME OF (Mig (Last) 4. DATE nth) oe (Year) 
DECEASED: 
(Type or Print) DEATH: 19.5 2258 9 


5. SEX: 6. oouer OR MARRIED, 0 a OF BIRTH: E iast birthday :| IF UNDER a fe ip UNDER 24 HRS. 
D OWED, DIVORCED, sea ys =p Z| Min, 
(Specify): / \> 
10a, USUAL OCCUPATION..Give kind of | 10b. KIND OF “Oot ic 2 BE ate (State or foreign country) : 


22: wer) OF WHAT 


ea 


work done during most of yorking life, 
even if retired) }- le y y . "} 


13. FATIGR’S NAME: 


INDUSTRY: 
14. MOTHER’S 7 NAME: ° 


16. SocyAL Security No.: 


15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk. | (If Ae give war or dates of 
service) 


18& MEDICAL CERTIFICATION iftecval) Retweent 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“) 
bao 4 ex 
7 Immediate cause (a) on offd 7... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) z 
iving rise to the above cause Gis Cag ae ae 


@ 
stating the underlying cause last, DUE TO 
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Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m.__| Work At Work = ae” 
22. I hereby certify that I attended the deceased from //. afd J3 19.9.4, to of. AS. 19.9.8, that I last saw the deceased 
alive on ./¢ Jes 3, 19.5.4, and that death occurred at . &: : &. Oa. Mm, BOL thee causes and on the date stated above. 
ATUR (Degree or 3. DATE SIGNED 
(Je Bo FR H_ SEfERJ/T we 
cs FOS CREMATIO! 4 nx DATE 2€/> Pee CEMETERY OR CREMATOR TION (Cit; sdunty) (State) 
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% SSL DIRECTOR 
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NOSPITAL OR a STREET (if rural give location) 
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ge is especially important. Physicians: 


3. NAME OF oe te 58 (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) ae Cees) DEATH: lo c, eee 
5. SEX: 6. wat OR [| 7. SINGLE, Ci had DATE OF BIRTH: 9. AGE x birthday:| TF UNDER 1 YEAR| IP UNDER 24 HRS. 


WIDOWED, DIVQRC! 1}? a) Beli Ball Days [ioe | Min. 
nH. BY 


(Spee! yrs. 
“Toa. Ay. sccupanio ee Give kind of 1ob. KIND OF 5 BUS or OR THPLACE Mas or fpreign country): |12. ay yor WHAT 


done Sey jost pf working life, 5 fl 
Fu if Spiess Ln f rte 


13. FATHER'S NAME: 14. MOTHER'S IDEN NAME: 


15 Was Decrasep EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT, & ADDRESS: 
(Yes, no, or unk.)| ( give war or dates of 
servi 
18 MEDICAL CERTIFICATION hee Rewend 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct And Death 


4K, cause (a). Carkin. 


DUE TO 


Antecedent causes (s) 

Resests = conetbons: if any, (bp... 
giving rise to the above cause Z 
stating the underly Iast_ DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF rote 19b. MAJOR FINDINGS ©: PERAZION 20. AUTOPSY ? 


YesX) Noa 


21, ACCIDENT (Specify) euiee (Home, farm, factory, TH (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fNauRy 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | NOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work (1) At Work 


22. I hereby certify that I attended the deceased from F (4-2-/ 195 2, to 40 
alive on gf?» 19.4.2, and that death occurred at be es Haue cae oe and on the date stated above. 


ae or title) Pry, SIGNED 
a PP a 
B THF ae ie. Yale or cau OR CR ChE TOR rm Pes Wat. or i ty 
aa — ~ 
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REGISTRAR /O] 9/52. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tec. xp... cA 
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Yes No 


21. ao (Specify) Eee: Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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While at Not While 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NUL. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, 0) 
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‘he\corre 
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_ Aba EF ECE, MARYLAND Cis AEB ZEEE ACILCCS 
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INSTITUTION OR , ADDRESS 9 


STREET ADDRESS E LE ay fee ? 
3. NAME OF (Ejrst) (Middle) () Last) | 4. pee (Month) (Day) go” Cas 


DECEASED ‘ 
DEATH 23 19 52 
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item of information carefully. T 
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13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
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18. MEDICAL CERTIFICATION InTERvAL BETWEEN 
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PLEASE WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


Reg. Dist. N 


PLACE OF DEAT ; = || 2 USUAL RESIDENCE (HOME) OF DECEASED- 
Montgome MARYLAND * Maryland Mont@arety 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town *"° SYTver” Spri oe Town Silver Sprin 
HOSPITAL OR STREET (If rural, give location) 
Se LONRES. CLO? Lanter Drive ADDRESS 2107 Lanier Drive 


——————— ee 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
ae ae Patricia Maureen Kennedy Deatn October 28 1992 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARIUED, D. 17/50. 9. AGE last birthday | If under 1 If under 24 bra, 


8. 
WIDOWED, DIVORCED, | Months ays | Hours | Min. 
Female white Pe aM 2 yn. | | 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kinp oF Business oR 11. BIRTHPLACE (State or foreign country) | 12, Civizen or WHat 
done during most of working life, even if retired) | INDUSTRY Wash ington, Dee 


3. FATHERS Nav i MOTHER'S MAIDEN NAME 
Andrew J...Kennedy Elsie Bauer 
16. Was Decraseo Evin In U.S. Anmep Forcms? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
ee ener ives Ripe May Src aetee et Mr, Andrew Kennedy, 2107 Lanier Dr. 


18, MEDICAL CERTIFICATION Silver pri Maryland 


VAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset aND Deata 


Immediale cause (a)... 


A Orntecedent cause(s) 
Diseases or conditions, if any, — (b)... 
giving rise to the above causa 
stating the underiying cause Inst 
fey 
if, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS Off OPERATION 


Zl. EXTERNAL CAUSE WAS _] PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY [)on CONTRIBUTING [| OF _ office bldg,, ete.) 
CAUSR. OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF While at Not while | 

INJURY m, work at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection X', Inqutry 1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that aatd deceased died on the day stated above, and death tn my optnion resulted 
from: natural causes Ve acetdent (], suicide (], homtcide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATI HEREOF | NAME OF CEMETERY OR CREMATORY 


Burial) Arlington National Cemete 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 6S! 
CERTIFICATE OF DEATH ing? Be Ne 


PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 


country Montgomery MARYLAND state _ Maryland Montgomery’ — 
AL and give nearest town 


if 


e corrett 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate iimits, write RU 
OR and give nearest town) (in thls place) OR 
Bethesda soe. 2 Gl vers Spring! "1" so8 
HOSFITAL OR | STREET (if rural give location) 
ADDRESS 
é STREET ADDRESS Suburban Hospital 1015 Dale Drive 

3. NAME OF ; Mi Last y 4. DATE Mouth}ie (Dry). (eerie ne 

DECEASED: eit (middle) (Last) Da (Mon! . 

(Type or Print) Cc. Boyd Keys DEATH: _Qct, 10 __18 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthdsy:| ir UNDER 1 YEAR lr UNDER 24 HRS. 

RAGE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 

Male Ww. e (Specify) = Separate 2/1/05 LF yes, 


(12. CITIZEN OF WHAT 
COUNTRY? 


U;S.h. 0 


“T0a, USUAL OCCUPATION Give kind of 
work done during most of working life, 


Maine? 
13. LAY det NAME: 


Enos C, Keys 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


I0b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 
Feed & Fuel Sotie Maryland 


14. MOTHER'S MAIDEN NAME: 


Sarah B. Maughiin = —_= 
16. SoctaL Security No.: Ls. INFORMANT & ADDRESS: 


yes rs. Harold F. Watson, 1015 Dale Drive, __ 
18, MEDICAL CERTIFICATION Silver Sprini 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
H20.0 


Immediate cause 


sine Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the sbove cause 
stating the underlying cause last_ DUE TO 


ysicians: please write the causes of death clearly and legibly) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditlon causing death. | 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. 


Iga. DATE OF OPERATION: 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
\ | = Yes] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ie Tee oo ee ee ee ee eS se 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCURT 
or While at Not While | 
INJURY. m. Work At Work 


a] a —— a 
22, I herebs.certify that I attended the deceased fromlg .|.7)..,19.9°2, to Od , £, 19.9.2, that I last saw the deceased 
Lae 2 19.9.2, and that death occurred at & ts p ™ , from the causes and on the date stated above. 


(Degree or title) DRESS DATE SIGNED 
Corals, hy. Sd24 Ba. Gwe Bg nh rafrofsr 


URIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, towk, or county) (State) 
m4 VAL (Specify) | ad | | Be 
ur mand RATT ATY wanahork Greek Cemetery _|. Washinghon', 00.2 
DATE REC'D BY Leper REGIS kee SIGNATURE , y FUNERAL es * ADDRESS 
7 > } y ( j 
wiabacks Yo)i4|s2l fF e0g.c¢ Yas Meare, Cawusw le \Ticsrgp dicted  8b3h GO MVE. od 
Y ~ Silver Spring, Md. 


23 8 


\dge is especially important. Ph 


PLLASE\WRITE PLAI 


VS. Al5 


anh % 


Item 18 Film G148 11-7-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH { IS6 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No Beh J. ccconne 


2. USUAL RESIDENCE (HOME) OF DECE. 
STATE a A 


1. PLACE OF DEATII- 5ED- 
COUNTY 


COUNTY 2 


Antecedent cause(s) 

Diseases or conditions, lf any, —(b) 
giving rise to the above cause 
stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS” 


Partially obstructing mass found in Rectum. 


ysicians 


fm >, on (If outside corpora tet a ts ‘ite QURAL and give nearest town): 
26 TOWN AdAware 
ay HOSPITEL OR STREET Vp Ql rupal, give locationy7 () 
re INSTITUTION OR ADDRESS /¢ 7, VU, 
aes STREET ADDRESS 7 Wr Kyte Lleonr 
£s 3. NAME OF D 7 Fro Tote Last) 4, DATE path) (Day, (Year) 
ey DECEASED Mb U pe 4 OF 2 Zh RS 
Ba (Type or Print) CS me YY RAT DEATH 0 be i 
2 BUSEX 6,40LOR, OR "2 8. DATE AY 10 D3 9. AGE lagt birthday | If under 1 year jIt under 24 bra. 
go Up we "WIDOWED, BEVORGED, 9 0, seve ays | Hours | Min. 
Ba AG 2 (Speelty) ZY ye | 
oss 10a. USPAL OCCUP. ; Tb. he tae te or foreign countty) 12, Cirizen or Wat 
ca on Ss ‘.. | Country? 
A ge NIU Le-7 6 PPV A L S BA 
9. 13. FATHER’S NAME MA}DEX ah 2 
3 4 Cia Co ‘ 
a 3 P a AA\ z av Pawel on. 
§ 15. Was Degkasep Ever In U.S, AnmEp Forces? | 16. SociaL SrcurRITY No. 17. INFORMANT, 
io (Yea, no/orfinknown) | (If year, give war or dates of Cc? f, 
o 7S service S, 
oy a 
8 18. MEDICAL CERTIFICATION IntervhL Betwe 
a & I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH_ ONSET AND DEATH 
a Es * 
25] H [5 iJ Immediate cause : = eee 
Hn Ee DEER, 
a Ga 
mm 
o 
it 
z 


WITH UNFADING INK. Supply every item of 


= 
Ay Conditions contributing to the death hut not 
43 related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 19b. MAJOR FINDING OPERATION 20. AUTOPSY? 
: 4 Yes No 
8. | “31. ACCIDENT Speclty) BLAG rm, factory, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE office bl i 
~ HOMICIDE : 
32 TIME (Month) (Day) (Year) hes mak: RY OCCURRED HOW DID INJURY OCCUR? 
0 hile ai 
@ 3] INJURY ‘Work Gator 
: Vi 
5 22. I hereby cer thi 2 attended the deceased ane. 6 Le hat I last saw the deceased 
4 yj 
a alive on...(, Ce ZA97/. ona that death cert at. / 0: 4A ., from the causes and on the date stated above. 
i> SIGN is > Degree vy, Heh ADDRESS on f/ 2 ~ DATE SIGNS 
E CY Z (z7_N 9 ») wed = i 
Ye_e 1, fff orn’ 77Ru— 
ros] 33. BURIALS © espn | DATE Vy NAME PF HMETERY OR CREMATORY OCATIO iy town, or county) (State) 
’ RE. specify. f oS ‘see 
( a LS aadcgcn) 3 eye Jaton $27 N1t$dbaz2- & 
‘a DN sC'D_BY LOCAL | SIGNA’ a 4-FUNHRAL DIRECTOR £7 —> SS 
S , REG. ra - 3 
AY 4O°L7 52 a Mz ate Wao ae wad Rr OO, i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5 1687 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. 21%. 


» OF DEATH: 


Montgomery MARYLAND 


USUAL RESIDENCE (110ME) OF TEC EASED: 
ce Geor, 
STATE Pstie Georges 


CITY (It outside corporate limits, write RURAL| LENGTH OF STAY 
aeeer give nearest town) (in this plaecc) 


CITY (if outside corporate limits, write RURAL and give nearest town) 
OR 


gopN Brentwood - Colmar Manor 


hesda, R 
TLOSPITAL OR Bethesds., Rural dave 


INSTITUTION OR 
STREET ADDRESS 


U.S. Naval Hospital 


STREET (if rural give location) 


ADDRESS 
3602 Wiest Avenue _ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


(Last) 4. DATE 
OF 


(Month) (Day) (Year) 


__ Constance ase 
7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Female | White (Specify)! Single 


8. DATE OF BIRTH: 


Sept. 


DEATH: Qctoher 2, _19 52 
9. AGE Iast birthday :| iF UNDER 1 teAR| iF UNDER 24 HRS. 


Months { Days 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


DUSTRY: 
even if retired): 


30, 1952 AOE: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDU; 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Calhoun J. KILLEEN 


| 14. MOTHER'S MRDES NAME: 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16, SOCIAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO pervice)y ee ns ay aie 


17. INFORMANT NUDES uTTe 3 << 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


160: Sate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast, 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


same as item # 2 
. Onset And Death 


19a. DATE OF ie 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 7 


Yes (KX No _ 


21, ACCIDENT (Specify) 
SUICIDE 


office bldg., etc.) 
HOMICIDE INJUR RY 


fei es (Home, farm, factory, Ace (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (lour) | INJURY OCCURED 
OF Whiie at Not While 
INJURY m. Work [] At Work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Sept..30.,19 ae. to Nete..2 
got death occurred at .42:.55..PM... 


Chef. 2. 


jegree or titie) 


BURIAL, CREMATION, 


DAT! THEREO 
EMOV. (Specify) 


DATE RECD BY LOCAL| mii ISTRAR'S fies igh E 24, 
REGISTRA | | 
Octe 4 2 a 


NR Ste te 
J NAME OF CEMETERY OR CREMATOR | LOCA (City, town, or ow 


Arlington, Virgini 


FUNERAL DIRECTOR 


Chambers Funeral. Home, 580) Cleveland. 


, 19.52. that fi lactis! deceased 


n the date stated above. 
ram the causes eno DATE SIGNED 


(State) 


Porn Ss 


2/GRQISZ34-2 


Avenue, Riverdale, Maryland 


) 


aE 
Le 


ARGIN RESERVED FOR BINDING 


eorrect 
pis 6 


yp 


a 


2 
Ke 
2 
3 
= 
= 
° 
B 
s 
— 
im 
So 
Be} 
2 
Ll 
° 
iS 
& 
rad 
is 
oe 
ad 
ev 
be 
= 
a 
2 
wm 
x 
Zz 
= 
io) 
Z 
Aa 
< 
& 
iz, 
= 
ei 
& 
= 
E 
ie] 
z 
SI 
< 
J 
a 
iS 
& 
S 
fe 
eS 
fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= = ——— —-— = all —_ —_ = 
LACE OF DBATH: Vf ¥o é of @- USUAL RESIDENCE (II1OME) OF DECEASED: 


county Marwbgornsng MARYLAND stare Maryland _______ COUNTY Naeae 
CITY (If outsidy corpéekte limits, white RURAL] LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
i p f; OR ‘i 5 

ante give fyearest n) AR (in ye place) TOWN Silver Spring, Wheaton 


HOSPITAL OR (f,rural give loeation) 
INSTITUTION OR ADDRESS 
INSTIRUTION. OF 11806 Georgia Avenue 


Reg. Dist. No. 


bo 
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"NAME OF Tre (Middle) kk (Last) ae DATE (Month) (Day) (Year) 


prep oe Ean ES THE NIS uv TAKE a ee 19 52 


“5. SEX: NM 6. COLOR OR iA PA es ATE OF BIRTH: f 9. Z oe birthday :| IF UNDER 7 YEA 3 UNOFR 24 HRS. 


RACE: hs; D Hoi Min. 
4 UW to prem Od b= ly, Mgnths| Da: fours | in. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE o or a country): ‘7, TIZEN OF WHAT 
work done during most of warking life eK JERA PE TRA: * Gountay? WS 
even r ire : B B <p R 
13. FATHER'S NAME: ~~ 2A £ i. ak (AIDEN NAME: aie, eae GREECE 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SOCIAL SECURITY No.; Ws nde! iT & Sw) ESS: Bh a) G 
(Yea, no, or unk.)| (If Yes, give war pr dates of 
service) oO Kawitahors 


18. MEDICAL ware: | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AYWX ges 
Immediate cause (a) scarier ener 
DUE TO 


yrs. 


Antecedent causes (s) 

Diseases or conditions, if any, iby 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:) 1I%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) NoO 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE Porte bidg., ete.) 
NOMICIDE 2 INJUR 


TIME (Month) (Day) (Year) (Hour) (Baar OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) BREE (Home, farm, factory, S| (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. ) Work 0 At Work (] 


22. I hereby corer thag I attended the deceased from “a Aho 4, DON LICR ne , that I last saw the decane 


pve ig rey t death occurred at . 5 55 Ms. , A from the causes and on the date stated above. 


"Git Ss / 3 Oo ve ADDRESS ._@ am Sas 


* DATE THEREOF | NAME OF CEMETERY OR CREMATORY ie! AN {City, town or county) (State) 


10/27/52 Glenwood ae hone 
pes REC'D BY LOCAL! REGISTRAR’S SIGNATURE ADDRESS 
OPE s2 a a 6 


> 


(=). nc RESERVED FOR BINDING 


mt 


VS/A1 


EE! 


, WITH UNFADING INK.: Supply every item of information carefully? 
is especially important, Physicians: please write the causes of death clearly and legibly 


SE WRITE PLAINLY, 


Items 5,6,7 FilmGl47 10/20/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 6&4) 


CERTIFICATE OF DEATH Reg. Dist. No. 2 Z ea 
PLACE OF DEATM: = 2, USUAL RESIDENCE LL OF DECEASED: —. 


county ce 
CITY (If outside corp 


__MARYLAND STATE _COUNTY. 

limits, wyfte RURAL] LENGTH OF STAY city "es Lele copporate limits, we ess » and pve nearest 
OR ene give n (in this place) 
Tow! CL. e. Sarke | TOWN 
HOSPITAL OR STREET (if ru pal Rive “‘Toeat} lL Ppppetee Hh 
INSTITUTION OR ADDRESS 
STREET ADDRESS Yolo 5 al 3 Old 


3 NAME OF (First) ULast) 4. DATE (Month) [aglenticton WE 

(Type or Print) ere iy Veal a DEATH: Oc 7 Ds, 95K. 
a SEX: i AFP OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last, birthday:;|ir unnen I aa ly UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
a r Nor. A VEGA S/{ yrs. | 


Bray USUA: ede Le kind of 2. ND OF sie aay OR ee BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
rk géne durin: Bt of king life, 


retired) ee LEA TH Ks Af LA - 4°35" ve 


Eunpite Be 
13. pied * NAME: 14. wearers, sae NAME: 


Wht. R-L4ne- Sa. Pe 
See Wig Baal five. ESRD oo 16. SociAL Security No.: ke INFORM. = ADDRESS: TACOMA ae 
N15, RR bres Ke Jawle <, L410 We mtogesano Ve-,_ Z 


4 8. A AE CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onket And leat 
BOF ainte cause ore oRoMA nm BOSIS ae | b fovea. 
Antecedent cates oy, gy METEROSCKENesis, Gewenmnf2ED | S YEARS. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(cy 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = “TT HAZOmboSeS of LEFT LEG witt Came neae- SMonTus 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION om [ 20. AUTOPSY tf 
Pee | ) Yes) Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATF) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year), (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF K While at =~ Not Wyfle~ | Bese 
INJURY Som. | Work 9 At Work R., — 


—_Oct..A¥., 19 $2, that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


2025. ye Nw Mag OA 18; ae 


AME _OF CEMETER CRE ns 
KLIN MEIN NAT» n_| IRKINGTON , Pc 0 
j WE SAL DIRE n 


exe | 


, and that death occurred at . 
a Ae or - 


ae 


23. BURIAL, CREMATION, 
BAe (Specify) | 


D. BILE REC'D BY a7 
LPO 


ADDIE PEM) 


ee - 
(- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. AL5A 


correct age 


information carefully. 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH bart 


FOR MEDICAL EXAMINERS Reg. Dist. NO cE Pavasnunsnan 
1 PLACE OF DEATH ma a * 2. USUAL RESIVENCE (HOME) OF DECEASED- 
Montgomer MARYLAND California CORT ingeles 
psibe ey outside corporate limits, write RURAL and BeX Sth} OF STAY eee {Il outside corporate limits, write RURAL and give nearest town) 
ive t 
town’ $Ethesda, Rural | wy deve. TOWN Los Angeles 
HOSPITAL OR STREET (Tf rural, give location) 
STREET MODRecs Us S. Naval Hospital ADDRFSS = 1046 West 105th Street J 
3. NAME OF 3.) ~(Middtey (Cast) | + DATE (Monthy (Day) (Year) 
(Type or Print) Stanley Ge LEARY DEATH October 2 19 
5. SEX © COLOR OR RACE | 7, INGLE, MAT ED = “) & DATE OF BIRTH 9. AGE last birthday | under 1 year [funder 24 bra, 
hy Hours io. 
Male | White “ined Mereied |Dece 6, 192 2 ya lge | 
bes ee Be ue Teas a0 of peck Ob. Kino oF Businuss on | Hl. BIRTHPLACE (State or foreign country) Te Core or WHat 
lone during wor even If retired UNTER 
Enlisted Man"? | Serine Corps Massachusetts U.S. 
13. FATHER'S NAME | 14, MOTIIER'S MAIDEN NAMB 
Gordon YY Hilda (Surname unknown 


o 


16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


i Was DRCEANED athe vas ARMED rece 
#@, DO, OF Own} yes, ates of 

YE erica id Wife: _Rosaline —— 
18. MEDICAL CERTIFICATION geme ag item # 2 Sack ween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause jo ote Poe : odin tae GEE on bh, ore Ss, ————— 


700, antecedent cause(s) 
Diseasce or conditiona, ilany, — (b).. 7 
giving rise to the above cause 
atating the underlying caure lant 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


i. OTHE SIGNIFICANT CONDITIONS | 


21, EXTERNAL CAUSE WAS 
PRIMARY (or CONTRIBUTING [®| OF a 
CAUSE OF DEATH INJURY 


Ree (Month) Day) (Year) (Hour) | Wi ae ee Seana | 
ile at Not while 
tnuny Octe 2419529 m. ne work 8 
e, 


work 
22. 'I certify that I took eharge of the remains deseribed above, held an Auto: opsy XX, Inspection |], Inquiry (] thereon and from the evidence 
obtnined by ee oad Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: naturplycauges | \ ac, iden! |, suicide |), homicide ), undetermined (). 
‘A 2 (Degree or title) ADDRESS DATE SIGNED 


Gaithersburg, Maryland 


(CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, farm, factory, atreet, 
flice hid 


HOW DID INJURY OCCUR? 


Robert A. Pumphrey, 7557 Wisconsin Ave., 
= ; 


VS. AlS 


@ RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


——— 


oye 


WITH UNFADING INK. 


item of information carefully. 


i 


Supply every 
please write the causes of death clearly and legibly. 


rtant., Physicians 


impo: 


lly 


is especia! 


/ I. OTHER SIGNIFICANT CONDITIO! is 


MARYLAND STATE DEPARTMENT OF HEALTH ] “4 {) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. 


RLACE pn EAT H* USUAL Ff 
opeNTe STATE 
nt MARYLAND Wo 


HOSPITAL OR™ 
INSTITUTION OR A 
STREET ADDRESS 


3. NAME OF i (Middie) 
DECEASED 
(Type or Print) 


(2eJ 
5, SEX i] LOR OR RA ‘ha 8. DATE ai BIRTL 9. AGE igst birthday | If under 1 yea 
wale. “Ch Ene ok \* WIDOWED, BEVORGED, is =a Days 
(Specify) yte. 
10a. USUAL, QCGUPAJION (Give kind of work] 10b. Kafip_or Busingsg orn 11._B) — io te or soreia) ountry) 12,, GrTizeR oF 
done during hy 7, if wy Ast life,gven ifjretired) | I wie 3 "¢ fr 
PR's Sean | 14. YO’ 1} 7 Rorsic . 
ve dew NP. a 
1p. ] Was Naas aia IN U.S, ARMED Forces? | 16, SocraL Security No. 7.7: ANT , 
(XA, no, or unkn: f ye ve war or dates of | \ " 
) XIAN cM 


Bee tes CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY =e TOD / oer Ano DaRter 


i{ under 24 bre, 
ral bs Min. 


Immediate cause (@)....-. 


© & ¥ Antecedent cause(s' 
505K 


Diseases or conditions, if any,  (b)-........... 
giving rise to the above cause 
stating the underlying cause last, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee Ny 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No 2 
21. Ce ee ————{Speeif; PLACE (Home, fari 7 % i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE pe INJURY 


TIME (Mont Year) (Hour) INT RED————| HOW DID INJURY OCCUR? 
Not While 
PNIURY .-F 
my 2h to. Ged. Ld ry that I last saw the deceased 


alive on. LMicf... fe , 19,1..4,and that death occurred ‘at... /. AO | emi from tha causes and on the date stated above. 


SIGNATURE ) (Degree or ope, y nSwaikes 3 S DATE SIGNED 
ft g 


f, is ah — OURS, 
- suet Bate Ean el He oe 
ha ee 


MARGIN RESERVED FOR BINDING 
NLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legib 


SB’ WRITE PLAI 


HAS 


4 
wr 


Oy 


VS. A} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (692 


CERTIFICATE OF DEATH Regs het, ‘Ne. Fellow 
PLACE OF DEATII: $ Zz USUAL RESIDENCE (IOME) OF DECEASED: 
county Moy MARYLAND state | . COUNTY : 
CITY (it ae corpidate limite, @rite RURAL| LENGTH OF STAY) CITY (If outside @orporate limits, write “RURAL and give nearest town) 
OR 7a ive nearest town) jn this place) 
ia DoF | Rockville. Ste an 
mae STaeet a aa Tural give location) = 

ADDRES: 

STREET ADDRESS Suburban Hosp 4 R FO #2 


3. NAME OF (First (Middle) ate” 4. DATE per ) Day) (Year) 
(Type or Print) Know le’ Gyaha ham DEATH: Oc : AS 4 ie 


5. SEX: 6. cour OR 7. SINGLE, MARRIED, het OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year | Ir UNDER 24 HRS. 
CE WIDOWED. DIVORCED, Months; Days | Hou Min. 
Male | UdWere | ected A 1907 AS coe Ege 


12, CITIZEN OF WHAT 
COUNTRY? 


“J0a, USUAL OCCUPATION. Give kind of 
work done during most, of working life, 


even if retired) +. Ena' 
13. FATHER’S Sem a oe 


ewman Graham bittle, 


15 Was Deceased EVER IN U.S.ARMED Forces? | 16. SOCIAL SECURITY NO.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 5 ail — 064-156 


service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


| nt cause (a) Con: 


10b. rete OF BUSINESS a 11, BIRTHPLACE (State or foreign aS 


ge Kensin Ton, Ma Maxy\ and 


14. MOTHER'S M. DEN NaI NAME: 


buraner Mannakee 


17. INFORMANT & ADDRESS: ia 
dame 10 VUE #2 


interval Between 
Onset And, Death 


Fao t foibare 12 tea 


DUE TO a 
Antecedent causes (s) a) 
Diseases or conditions, if any, C1) ORO, Seca eh Oe A Oe re Ot a oa ? 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO . sn 
(ole REM JAE S AL tL A" i 4, Ss al = 
Il. OTHER SIGNIFICANT CONDITIONS J 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| veut Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office blde., etc.) 
HOMICIDE INJURY A 3 b 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNguRY m.__| Work (1) At Work [] 


ar 
Jo] 2 IJS2 


22. I hereby certify that I attended the deceased from g. Oct |. 419.8 2, to. 2aawdt., 1938 3 ‘that wT last. saw Fike deeekeed 
alive on ZO. ny 1S eR, and that death occurred at a dofin.. from. ithe. causes VW) on the ee above. 


SIGNATURE (Degree or Wh TE SIGNED 
23. BURIAL, uly Lud, | DATE on eee F CEMETERY OR ven ht State 


_BaUY SS 1 See" Oct.27, 1954 Mab cos Union 


DATE REC’D BY Heal oe. ‘SIGNATURE, — 
Ue Le, aes LAP fE7 
y 


a. —— 
~ ADDRESS 


, Bethesda, Mae 


ti y 
Lina t 


oe 
EOE f 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ;18 692 
£L0 00 
CERTIFICATE OF DEATH Ret. Dist. No 


PLACE OF DEATII: USUAL RESIDENCE (I1OME) OF DECEASED: 
Alexandria 
COUNTY Montgomery MARYLAND STATE V 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write wien coke ‘give nearest town) 
oe and give nearest town) (in this place) OR 
Bethesda, Rural 1 week pee Alexandria 
INSTITUTION OR ADDRESS CS ae gaay 
r A 
STREET ADDRESS U. S. Naval Hospital 1818 River Road 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF i Middle} Last 4. DATE (Month) ; (Day) 
NAME OF (First) ri ) (Last) A 


oO 
(Type or Print) John Arthur LUND DEATH: 3 


5. SEX: 6. gover OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNnrR 1 YeAR|ir UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, Months | i3” Hours | Min. 


Male White (Specify) : 


Sept. 2l, 1878 TH 7 100 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Not known hy Ce eA New York U.S. —— 
13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John LUND Helen (Surname unknown) 
15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
YES service) Sp.Amer Wa: eS Wife: Agnes LUND, 

18. MEDICAL CERTIFICATION same as item iat een 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

ys 
Aled} Cardiac failure and pneumonia... safe BOB 


Immediate cause Qa). seretereecorees 


“4 "i a DUE TO 
ntecedent causes (s 

Diseases or conditions, if any, ib) Uremia 
giving rise to the above cau 


Stating the underlying cause lest, DUE TO ‘Arteriosclerotic car o-vascular digease, " 


© progressive | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF es 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eS bidg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Mour) ns OCCURED 
OF While at Not While 
INJURY m™m. 


, 19.92, that I last saw the deceased 


43 19...23 and that death occurred at . , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD, October 14, 1952 


23. BURIAL, CREMATION, "ATE? THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BUREMOYAL (Specify) Arlington Nationa]. Arlington, Virginie os 


Parte atten BY ee REGIST) S 298 aun 24, FUNERAL DIRECTOR ADDRESS 
Ocbe Ls 1952 a iy We W. Chambers, 3072 M Street, N.W., 
Washington, D. C. 


“f 
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ARGIN RESERWED FOR BINDING 
: 


om 
i ae v 
age is especially important. Physicians: please write the causes of death clearly and legi 


a 


4 
PLEXS# WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: 64 A 
CERTIFICATE OF DEATH Reg. Dist. No. au 


PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TbOMER YL 
county /7VovT G OMERY MARYLAND state MARYLAND Mon. 


COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN | TOWN "Be rHe SOF 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS CoWyENe oF Tuc Sacred Heat Lio ES Roexyie Pe, #, KE 


3. Na ekone (First) (Middle) (Last) 4 DATE (Month) ~ (Dry) (Year) 
(Type or Print) hyne ry DEATH: Yo- 1% wir 


5. SEX: 6 corer RK 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR|iP UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, eHCnE Days | Hours | Min. 
i] yed- a 6 4 yrs. 


(Specify} : 
a OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country}: |12. ee ae WHAT 


Wy GLE 
‘k done duri: st of ‘king life, INDUSTRY: = 
yen aoa revs | Carnecie Nog Ma RYLAND fe 8. 


13. FATHER’S NAME: 14. Bei MAIDEN NAME: 


oan Wyner | pipser Me Gee 


15 Was DEcBASED EVER IN U.S.ARMED Forces?| 16, Socta. Security No.: | 17. ame Rip ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of tes 


ia) No |Morwer J. Seitz, Convent oF THe Sneres 
’ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L 


me eee a 


Interval Between 


Immediate cause 


Antecedent causes (s) 

Diseases or Kata ta if any, 

giving rise ie above cause 

stating the underlying cause last. DUE TO 


AAO, f 


Yes) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


Seo oS Oe COT oor 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i 
related to the disease or condition causing death. 
. DATE OF ste ol 19b. MAJOR FINDINGS OF OPBRATION . AUTOPSY ? 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


Tae. (Month) (Day) (Year) (Hour) INJURY OCCURED LS HOW DID INJURY OCCUR? 


While at Not While 
INJURY m.__| Work () At Work [] 


22, I hereby certify that I attended the deceased from eed Th 
ff uf. ‘Fy 


alive o 
SIGNATURE (Degree or title) 


ESS 
Se Nala m. D. 17 ¥¢ X, ope wi, Waist. dep 


23. BURIAL, CREMATION, iat THEREOF NAME CEMETERY OR CREMATORY syncs LOCATION (City, i or county) Le ts 


REMOVAL (Specify) Ck or“ 
DI ALL, -ONVENT Comere 


mae fur 
RRGISTEAL BY ee ISTRAR’'S sg Foc 24, FUNERAL PET) 


ee 


ea ate nai " =e ee ne ae er - 
— een ne ar ee 


oo, 


*) 


3 & & oe 
j (-) MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 1G! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4 cs 


“|: PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
jUNT 


COUNTY STATE 
Montgomer MARYLAND Bennsylyv a eny 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR ng ATER PED ott sville 3 onthe Town _Pittsburch 


WER oe ORLF.D. Mor SBBHESs oe 
Sineer appress *-F.D. Monrovia Hotel Wm. Penn v 
3 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Kathleen - MacLean pDEatu Oct. ae 
6. SEX 6. COLOR OR RACE CIS onan Ee | § DATE OF BIRTH 9. AGE last birthday ee | oat ter ‘Lf under 24 bra, 
Female White (Specily)” Mare 2 4 saa) oe aged We 
pe Vinee OCCUPATION (Give fend aE, ror 10b. aD OF BUSINESS OR | 11. BIRTHPLACE (State or foreign == | ee CITIZEN OF WHAT 
jone even ret 
ng mR eae he i_home Carter Go,, Te : 
“[3. FATHER'S NAME NAME 3 ae 4. MOTHER'S MAIDEN NAME 
J. S. Rogers | Louise Nave 
Hp Was Decessen a U: es ‘ARMED ee 16. SoctaL Spcunity No. 17. INFORMANT AND ADDRESS 
no, known, yes, give war or dat ol 
See Ipervtees -- Daniel EB. MacLean, Pittsbu 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEDT Atie Dears 
Immediate cause @...carcinoms of Cervixpwith generalized oo} 
} Wi] X Antecedent cause(s) metastases 5 yrs 


Diseases or conditions, ifany, (b)..... 
giving rise to the above cause 
stating the underlying cause iast, 


(©) 1 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 30. AUTOPSYT 
Yes No 
21. ACCIDENT ‘Speeity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATB) 
SUICIDE OF — office bidg,, ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from... JULY......, 19.22, to...0.0.b.»...bf 19.29, that I last saw the deceased 


By ee oo cle wl2., 1952; "S that death occurred at..6.240..A.m., from the causes and on the date stated above. 
ns or a. ADDRESS DATE SIGNED 


wey ore 
ame 952 
23. BURIAL, eKendne DATE THEREOF NAME OF CEMETERY OR CREMAT <a ae (City, town, or county) Chanel | Clagetteviiie, wa 
REDS Gre W Oct. al =52 iONLEO 5 
DATE REC'D B aaa REGIST. irabiee 2 INE ae C ae 
ATE aie BRE cen eee ee — . Mo esworth, Damascus, Md 


idlecgl ¢ 


S 
a 
a 
4 
(--) 
& 
° 
of 
Qa 
iS 
oS 
es] 
n 
sy 
ta 
a 
1c} 
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ee 


) 


PLEASE WRITE PLAINLY, 


item of information carefully. 


i 


Supply every 
please ate the causes of death clearly and legibly. 


WITH UNFADING INK. 
cians 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH 


Street, Baltimore 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY 


Montgomery. MARYLAND 
on €f ouuside corporate limita, write RURAL and STS th OF STAY 


wn St tier Spring _ ee ie 
Hoe 


ST. COUNTY 
Varyland Montgome 
CITY (If outside corporate limite, write RURAL and give neareat town) 


INSTITUTION OR 9720 Old Bladensburg Road 


foun Silver S Hh 
rural, give location) 
RDDRESS 9720 Cld Radentturg Road 


STREET ADDRESS 
(First) (Middle) 


NAME OF 
ANNA GERTRUDE MADDOX 


ECEASED 
6. COLOR OR RACE 7. SINGLE, MARRIED, 


type or Print) 
White WIDOWED, RIPEKER 


6. SEX 
(Specify) 


Female 


(Year) 


w 52 


If under 24 brs. 
Hours | Min, 


(Last) | 4. DATE (Month) (Day) 


OF 
peatH Oct, 5 
3. DATE OF BIRTH | 9, AGE last birtbday | {funder | year 


Sept. 5,1867 85 sm, | Mosthe | Days 


10a, USUAL OCCUPATION (Give kind of work | I0b. Kinp oF Business of 
done yang. po ‘icing life, even if retlred) | INDUSTRY 
etire er 
13. FATHER'S NAME 
John Jenkins 


15. Was Decrasep Ever In U.S. Armep Forces? 


16. SoctaL Secunity No. 
Cage unknown) jae (If Ay give war or dates of 


12, Crimean op WHat 


Hees: ah, 


11. BIRTHPLACE (State or foreign country) | 


Baltimore, Md 


| 14. MOTHER'S MAIDEN NAME. 


Julia Edwards 


17. INFORMANT AND ADDRESS 


None Jno. D.Maddox,Sr.,9720 Old Bladensburg Road 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATID 


@)-... Cordco— 


2S. et 


WV Immediate cause 
AL x 
~~ Antecedent cause(s) 
Diseaues or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tbe disease or conditlon causing death, <= 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


Specify) PLACE (Home, fa 


OF nce bidg., ete.) 


, factory, street, : 


INTERVAL BrTweEN 
ONartT AND DEATH 


By fs 6) IN 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) SENS OCCURRED 
lle at Not Whilo 


Worle a At work 


alive on.. 
SIGNATUE 


pape, 
23. aN a DATE THEREOF |N 
SMO; (Speetfy) 
HEMOVAR Goel 
DATE REC'D BY LOCAL 
REG. = 


NGISTRAR'S SIGNAT ORE 


: HOW DID INJURY OCCUR? 


town, of county} (State) 


cieairaia Cemetery Washington, D.C. 


oi | ol bk cae ADDRESS 


te ine Litswttcpys 8434 Georgia Ave., 


a kere 
Silver Spring, Md. 


ee. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


VS. A165 


MARGIN RESERVED FOR BINDING 


rect 


please write the causes of death clearly and le; 


age is especially important. Physicians: 


197 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © 4 
CERTIFICATE OF DEATH Reg. Dist. No. 2/4. 


LACE OF DEATH: . a* 7. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Meo hd MARYLAND state MAY 2 a 
CITY (If outside corpdypte limits, vite RURAL|LENGTH OF STAY| CITY (If outside Qbporate limits, write RU 


UNTY mM fo) cae 


hae and give nearest town) 
OR ying ive nearest town) (in, this place) OR 
ES la hours TOWN ock ville. 


ILOSPITAL OR STREET (If rural give location) 


Ere soe ouburban Hosp - soome""112 Douglas Ave. 


3. NAME OF \ First) (Middle) o- 4. DATE th) Fé coi 
DECEASED: — 
(Tyne or Print) Hi iN aix Ma Yuder pEaTn: OF 2 _ a BY 

5. SEX: 6. coe aly 7. SINGLE, D DIVORC! 8. DA OF BIRTH: 9. AGE 7 birthday = Ir A. 1 = Ir UNDER 24 HRS. 

J : ee eee DIVORCED, Months) Days | Hours | Min. 

Male CO eect) A pwed une 17 ] esol 6 eal ws | ea 


“Tes. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE 2s or hate country) : 12. CITIZEN OF WHAT 
work ree Seeing most of working life, INDUSTRY: mM + Vi COUNTRY? 
oe Pens * * owt.Co,, and hh — 
14. MOTHER’S MAIDEN NAME’ 


13. ell "3 NAME: 
Warr agvuder, Senor | Cemaes * 


15 Was Deceasep Ever IN U.S. Mag CRSP | 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If oH give war or dates of 
service 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 


AUK iste cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above ca 


stating the underly! Q D8 of 
{c) 


OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Yes _ No) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE cy) office bldg., etc.) 
HOMICIDE =a" INJURY 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work G]}——AE Work (1) 


22. I hereby certify that I attended the deceased fromOd..Qa......,.195 As to ... Oct 231954, that I jektieew ae dedenuad 


liven @. aaa 2, 19.995 and that death occurred at se 0A: :M.... from the ¢ ses nd o Sane RS datg stated above. 
SIGMATURE < (Degree or title) ADDRESS ATE SIGNED 


) [23/5 2 


ION, F 5) R) y or county) te) 


DATE REC'D BY“LOCAL 


sania, eye! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 2.1. Ge ccasone 


ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- ° 
COUNTY 


COUNTY STAT 
MARYLAND 

CITY (If ouwide corporatp}limita, write and | LENGTH OF STAY CITY 

ea give nearest town) (3 ge ( (in this place) OR 


TOWN 


Th 


ide eo 


ita, write RUQUAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


rural, give tion) 


° 


information carefully? 


Ee) 
2 
& 
2 
E 
3. NAME OF 5 Middl 5 7 
2 DECEASED Ss Coe) Cred (Cast) BATE (oath) (Day) (Yeu) 
FI (Type or Print) / Le 9S 
3 5. SEX if under 24 bra. 
re Hours | Mia. 
fa 
s 10d. USUAL OCCUPATION (Give kind of work = 
Z oB done during most of working tile, ghgp If retired) | INDUSTRY Ae See oe) Waae 
z Bs 18. FATHER'S N: 
a >f 
o 8 16. Was Deceasep Ever In U.S, Ani ‘oRCES? | 16. SoctaL SacuRity No. WT 
(3 6 * (Yes, no, or unknown) jan qt Eh give war dg dates of | 
mS 
= Be 18. MEDICAL CERTIFICATION 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Reet eet 
~ 
i=] H Immediate cause (a)--.. = AL ftanc. Hey 
Bae! /7/X 
F + 7“ Antecedent cause(s) Wes 
o Diveases or conditions, if any, (b)_-_ Pe 5 Se ceo 1) 
4 | giving rise to the above cause 
o a8 stating the underlying cause last 
@ SE (0) ' = 
3 a | T SR SIGNIFICANT CONDITIO 
Ay Conditions contributing to the death but not | 
z at related to the disease or condition causing death, an ee 
st Téa. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION, raw 
\ a 5 -23-5 eu | Yea 
1 2. ACCIDENT Speclf PLACE (Home, farm, factory, street, = 
) E A ACCIDEN Specify) re 0 Sen aa i (ITY OR TOWN) (COUNTY) GTa 
y : HOMICIDE RY i 
b> IME (Month) Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF Not While | 
g INJURY m ee At work 
s 22, I hereby certify that I attended the deceased from......4 7.9% 5 199 ze, to..4.0.2./.%., 199%, that I last saw the deceased 
alive sls 0-4, 195 Aq and that death occurred at... WSS. An. from the causes and on the date stated above. 


aay A ‘ (Degree or titie) ADDR! DATE SIGNED 
oO inno 
L," 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, PS gy 
CERTIFICATE OF DEATH Reg. Dist. No. 24 re 


PLACE OF DFATH: ‘ = z, USUAL RESIDENCE (OME) OF DECEASED: 
fac 


county] MARYLAND stave _j/- | ov say COUNTY 
LIOR a aes ae net write) RURAL| LENGTH OF STAY| CITY (If outside 4. imits, write RURAL and give nearest town) 
Oi and give aN Be @ his place) Ey Sr Bare 


ILOSPITAL 0} STREET (It ee give  Toeation) 
INSTITUTION. oO: ADDRESS 


2 
= 
bo 
a 
no) 
= 
& 
> 
= 
6 
= 
3 
ne 
s 
a 
& 
=] 
oa 
3 
nm 
o 
A 
5 
io 
5 
e 
S 
= 
e 
ae 
lal 
= 
e 
A 
a 
2 
c 
a 
5 
| 
4 
a 
mB 
ral 
Ay 
rey 
E 
Oo 
= 
n 
o 
e 
i 
Hea 
3 
i} 
Q 
a 
n 
av 
me 
e 
bo 
« 


What 0s PT OR Stee Hh i [320 E Clewee a 


3. NAME OF Middl st: 4. ae Month) (Da i} (Year) 
DECEASED: Re eee: l eS s 


(Type or i Wille Jn Sy hl 4 WEE DEATH: / az ws a 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birth om UNDER 1 YEAR | iP UNDER 24 HRS. 


\ ‘ RACE: eb eee ; | eS Months) Days | Hours | Min. 
i shh: \ 
jane Catia! haa /{-2 o- £2. 


10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF > WHAT 
work done during most of workipg ite, INDUSTRY: OD COUNTRY ? 

of even if retired): aw a A 7 : OTreecers Veet 

13. FATHER’S NAME: 14. MOTHER’: ‘ 


PNG soo g CT sibs 
shee ow . S. vena ¥ 
15 Was Deceasep Ever if US ARID ongks?] 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS; 


(Yes, ng- or unk.) | (If Yes, give war or dates of ~ 
service) 
2 ee 


Nua. 
Pw rare 


18 MEDICAL CERTIFICATION Tnterval 4 Hetweert 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And hae 


2 
Immediate cause 
Diseases or conditions, if any, 


giving rise to the above caune 
stating the underlying cause last. 


Antecedent causes (s) 3 é Ns 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF _ ae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yea {)_No 
21. ACCIDENT (Specify) PLACE (Home, farm, eres: yal (CITY OR TOWN) (COUNTY) (STATE) 


1I. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., 
HOMICIDE INJURY 


ne (Month) (Day) (Year) {Hour} INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
__INyury m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from Od : rey ee gt Ot. 23,19. ‘$2; that 1 last saw the “deceased 


alive on Oct... 22, 19.5%, and that death occurred at* from the causes and on the date stated above. 
Wed 20 — eeres,or title) op be o. ADDRESS DATE SIGNED 


Lone Neat Qo 23, 193° 
jBURTAL, CREMATION: / DATE THEREOF | NAME OF = RY OR CR MATORY A ity, town, or county) (State) 
pe 


pecify) 4 -SPS-2. Z, fe 


ATE REC'D BY LOCAL) RBG SIGNATURE ,_ 7 REC J “ADDRESS 
REGI | 
LUA Mt = Z 2 ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, aes bi 
CERTIFICATE OF DIATH 


PLACE OF DEATII: 


county Mow MARYLAND state "dh 


CITY (If outside corggrate limits,| write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL an 
OR _and give nearest town) {in this place) 


TOWN <. aN 
0 
1OSPITAL OR STREET Os Gaal give Yeeatian) 
INSTITUTION OR ADDRESS 
STREET ADDRESS (4), a, .} ee “7404 VE | poe ae Ann 
3. NAME OF (First) 4 (Middle) (Last) 4.DATE (Month) (Day) ~— (Year) 


D ED: 0 
(ype or Print) ys _yNeCle loaf DEATH: —_]¢> Bo pee 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :j IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 
iy (Specify) + a) rin q 4 yrs. 


“10a. USUAL OCCUPATION.Give kind of 10b. rie F pede a, are BIRTIPLACE (State or foreign cow : plz. COGS OF WIIAT 


work done during most of working life, NDUSTRY: OUNTRY? 
even if retired): 


13. FATHER’S NAME: ie sn MAIDEN NAME: 


S| ews Me Che tle— a =, 
15 Was Deceasep Ever IN U.S.ARMED FORCES? Jo SocraL Security No.; | 17. fds & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


“Bk service) | Pits. he 
Ee 18. MEDICAL CERTIFICATION ae 
1, eg OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
153 Care 


“Immediate cause CR OLN a 
DUE TO 


Antecedent causes (s) 

Disesses or conditions, if any, (b) en ee 
giving rise to the sbove cause ae 

stating the underlying cause last. DUE TO 


{c) | 
OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No St 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ay office bldg., ete.) 
HOMICIDE INJUR 


ae (Month) (Dsy) (Year) (Hour) BUURY OCCURED | HOW DID INJURY OCCUR? 


(- 


ile at Not While 
INJURY m Work (I, At Work (] 


22. L hereby certify that I attended the deceased from D-. a Se; 1952. to. Wo 36... 198, Pe that I last say “the accented 
alive on ioe Peo ee and that death oceurred at L073 "Onan, fr com ee causes and on the date nay aos xy 


SIGNATUI (Degree or title) DATE en << 9 
= Povo’ PRS OS, 
BER ‘ATI Ci 


3. "AT, ta es DA [WePERY Op CREMATO! town, oF county) y 
1OVAL, (Specif: | 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |18 7{) | 


CERTIFICATE 


OF 


DEATH Reg. Dist. No. 727... 


PLACE OF DEATH: - = 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (IOME) OF DECEASED: 


+ Sot poge 


CiTY | (if outside corpérate limitd, 


write RURAL 
OR and give nearest_town) 
TOWN 2 


LENGTH OF STAY 
{in this place) 


ras. 


stave Mar rplend ‘commer 


CITY (if ou cane limits, write RURAL and give nearest town) 
TOWN hs Bye 


ark ld. 
WEEMS on Wedhingthm Hen iParvim + 


Be og to 
STREET ADDRESS Tk ae Fark, Ste. 


a Paine rural give location) 


a CD We E 
au,” 
Sheet 


se a Tes thle 


» NAME OF 
DECEASED: 
{Type or Print) 


(First) 


os... (Last) 
tbinsen [9-_D. 


(Year) 
19 get 


4. DATE 
ene DEATH: 


(Month) (Day) 


Ze —— 


“10a, USUAL OCCUPATION. Give kind of 


7. SINGLE, MARRIED, 


; WIDOWED, DIVORCED, 
7 (Specify) vp 


‘arntd IE VE 


10b. KIND OF Rogie ese OR 
work done during most of working life, rue TR 
Boudin bss) _ 


8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YeAR| IF UNDER 24 HRS. 
ghia Daya | Hours | Min. 
G2 Liaieenra: 


1. poe he > or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) iettimen Von 


13. FATHER’S NAM 
 teniel 


Lhe tene MAIDEN N. of te ae U.K. 
Kathe eine Kb fees , 


mes werd 
15 Was Decrasep Ever IN U.S. ARMED Forces?| 16. SoctAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Wy xe) ¢ 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ht0.f 


Immediate cause 


Antecedent causes (s) 
preceres or esl aie If any, 
giving rise to the shove cause 
stating the underlying cause last, DUE TO 
dc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


gested tei 


Interval Between 
Onssf And Death 


Fo L. Q 


. DATE OF gees’) 19>. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes Q-NoO _ 


ACCIDENT (Specify) 
SUICIDE |or 


Brace (Home, farm, factory, street, | 
HOMICIDE INJURY 


office bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hower) INJURY OCCURED 
OF While at Not While 
INJURY m. Work (] At Work 


HOW DID INJURY OCCUR? — 


22, I hereby vee that I attended the deceased from 
alive on S7"...>.... n 199. , and that death occurred at . 


SIGNATURE ie 2 { . (Degree BS 


pee 


[o2roo 


ae 5 that I last s saw the deceased 


, from the causes and on the date stated above. 


Ot STS A, 


CK, 
(baiapy CREMATION, | DATE THEREOF 
EMUVAL 4Specify) | So S-— Fz 


ADDR ieee Looe, wT DATE SIGNED 
am to a or 


egntyyy? (State) 
Bew 


5 Rees OF ae OR ge! | LOCATJON 5 

5 Baul, 
DATE REC'D BY LOCAL Bgl RARJS pal ke Nata DIRECTO 
ei” INS. She 


“ADDRESS” 


4) 


formation carefully. The correct age 


lease write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 402 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


erat ——s %. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wontgome MARYLAND STATE Maryland Mont gone: 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY eee (If outside corporate limits, write RURAL and give nearest town) 


OR give n t town) Qn this place) oO! 
HOSPITAL OR STREET (Ef raral, giva location) 


Saber woNRees 48700 Barron Street APDRESS 8700 Barron Street 


ee ee ee eee ee 
3. NEO ae (First) (Middiey (East) | 4. es (Month) (Day) (Year) 
ACEASE 
(Type or Print) Margaret Etta McHale — DeatH Oct. 2 19 52 
&. SEX 6. COLOR OR RACE T SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday a ee vedere 
VIDOWED, a oD. ont! “4 jours Lt 
Female white IDOWED. WYSWOR | Feb.22,1882 70 ve | | 
Le USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busingss or | 11. BIRTHPLACE (State or foreign country) | 12, Crmizax or WHAT 
lone VE most of working life, even if retired) | a TRY New Jerse le 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Michael E, Maloney Margaret St, John 


15. Was Deceasgp Even IN U.S. ARMED Forcms? 
(Ye, Bea gaenows) | (dt Sons give war or dates of 
jeervice) 


16. Socia, Security No. be INFORMANT AND ADDRESS 


None os.R,McHale,Jr.,8700 Barron St. ,SS.,Md.___ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Interval Between 
Onset aND DeaTsa 


42 Immediate cause 3 ci eS Bag ea or Saar <2 


Antecedent cause(s) 
Diseases nr conditinns, if any. s : . . PSR Se nn, 
giving rise to tha above cause 
stating the underiying cause last 
fe) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut nnt 
felated to the disease or condition causing death. 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


£ No, 


21. EXTERNAL CAUSE WAS PLACE (Hnme, form, factory, street, 


PRIMARY [1 or CONTRIBUTING [) fae oftice bidg., ete.) 


| (CITY OR TOWN) 
CAUSE OF DEATH. INJURY 


(COUNTY) GTA 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m, work 1) at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy - |, Inepection: "|, Inquiry f thereon and from the evidente 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ‘on the day stited above, and death in my opinion resulted 


from: natural causes |x accident |, suicide |), homicide |, undetermined (). 
moe UB (Degree or titie) ADDRESS | DATE SIGNED 
o 2 y, 
(Arter 4 heres Rack Sot. z LLBAY SF hezlee—F ¢7¢, ~29- 


23. BURIAL, CREMA TY DATE TiERtEOF | NAME OF CEMETERY OR CREMATORY QCATION (CRO UVR Sea tig) (State) 


Traheyot Bertey 10/31/52 Immaculate Conception Cemetefy Essex County, N.J. 


DATE REGD BY LOCAL [e STRAR'S SIGNATURE DIRECTOR 
baie? CKor- ee ‘ 


24. FUNERAL 


ADDR 
8434 Ga. Ave. 


MARGIN RESERVED FOR BIN 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 


a 


of information carefully. The correct 


(4 
g 


Pi EASE 


of death clearly and legib 


e is especially important. Physicians: please write the caus 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48 408 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF ‘DECEASED: 


1. 


__county Montgomery. MARYLAND state Maryland ___ county Montgom 
~~ GITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Town Bye Spring town Silver Spring = 
HOSPITAL OR STREET art 1 location) 
InsTITOTION or L003 Foryvest Glen Road ADDRESS sara) paive Foeetigs 
STREET ADDRESS 1003 Foryest_ Glen Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ona] ia 
DECEASED: Oct. 15 
(Type or En Geo DEATH: on v5 
5. SEX: » COLOR OR a at MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNoER 1 YEAR ir UNDER 4 NDER 24 MRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male "white (Srectfet dowed | dune 20,1880 es iota 


12. CITIZEN OF WHAT 


JSUAL OCCUPATION.Give kind of COUNTRY? 


rk done during mo; > £ rpaine ife, 
n if retired): 


13. FATHER’S NAME: 


Robert McLeod 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


10b. a es BUSINESS OR | 11. BIRTHPLACE aoe or —_ country) : 


|Stone™ Contractor Washington,D.C. 


14. MOTHER'S MAIDEN NAME: 


Christina a= 


16, SociaL Security No.: 


1 Rey Ae Qred hy a 
orrest Gle Road, S.S, Md, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 neh / Ci g- 


mmediate cause Cy eee 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause nae 
stating the underlying cause last_ DUE TO 


(cy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes) Not) _ 
21, ACCIDENT (Specify) pos 3 (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fyaury s 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
OF While at Not While | 
__INJURY m. Work 0 At Work oO 


alive and that death occurred 54 vp 3 5? — from the causes pn on the inte deat! above. 


wy URE 7 a < (Deeree oF title) IFC ADDRESS ) DATE 
| att” flerictentiz, fro 4 %, bo Jb- sire 


= 
2 PURI SI REMATION, Ms THEREOF See OF CEMETERY OR CREMATORY ane (City, aut or county) (State) 


[sree “b /1B/1952 Lincoln Cemeter Prince G61 19 ERE 


D us roel Rane STs CTOR Pees CO 2700- bas aan 
Ve 90, &. 


. The correct 


full 


ion careful 
: please write the causes of death clearly and legib: 


‘icians 
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Jly important. Phys 


age is especial! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 (} 


CERTIFICATE OF DEATH 


Reg. Dist. No..cccscccossscsscseese 


1, PLACE OF DEATH: 


CITY (If outside corpo. 


2, USUAL RESIDENCE (HOMIE) OF DECEASED: 
Ey wanytanp save Jet 


COUNTY 
RURAL j LENGTH OF STAY PST 


HOSPITAL OR 


OR and give nearest wn) (in this place) CITY (If outffde corporate limi! ite RURAL and give nenre: 
TOWN Silver Spri own gee 


INSTITUTION OR 
STREET ADDRESS 


8821 Flower Avenue 


STREET Gi |, give location, 
ADDRESS 3. Ss A ve AL 
1e 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


fwetllie P- 


(Middie) (Month) (Day) (Year) 


(Last) ¢. DATE 
wp Se 


OF 
Mec Gan der 2 


6. SEX: 
EE 


Fe a) 


¢. COLOR OR 
RA 


we 


DEATH: 
8. DATE OF BIRTH: IF UNDER 1 YEAR | IF UNDER 24 8K. 


9. AGE iast birthday: t 
Months | D; H Min, 
i ) V4 "fd 82 * jonths | Days ‘oure in, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify): Jar; pou) 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working iife, 


even if retired): 


10b. KIND OF BUSINESS OR ~ BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
NDUSTRY: COUNTRY? 
Atlanta, Ga 


14, MOTHER'S MAIDEN NAME: 


‘Was Deceasen Fiver IN 
8, no, or unk.) 
service) 


(If Yes, give 


S. At 


f Forces?) 16. Sociat Secunrry No.: | 17. INFORMANT & ADDRESS: 4 2 . eo 
or dates of | | 


: Zz 2 A, 
18. MEDICAL CERTIFICATION ae 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


35) £ Vasevk 


Imniediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


BtatoesT 


Antecedent cause(s) 

Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 


Bewerakhs2E€d PRI ero scketoses 


VAGEE RETA 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a, DATE OF ws 18b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes No 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { 
SUICIDE OF office bldg., ete.) { 
HOMICIDE INJURY i 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. 


work 1) at work 9 t 


ocr 


bind ORR Sen ano 


22, I hereby certify that I attended the deceased from oe 


; that I last saw the deceased 
alive on... 252022., 19.525 and that death occurred at...u%2.0>..2m., from the eauses and on the date stated above. 


SIGNATURE : (DEGREE OR TITLE) ADDRESS _ i. DATE SIGNED 
C A. Afgsretl 2 Gor LCA J Ge AE tg 


fO2G- SY 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bea I. (Specify) + 
Weal 


Lo i. Olivet: Conetery | Washington, DG __ 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 24. FUNER. DJRECTO ADDRESS. 
Toyo) /5 2 Xt he A Dlevay ee 


2 Fol ly 7 Ad Ash go @ 


MARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefu. 


i 
a 
, WITH U 


WRITE PLAINLY, 


~, 


15° 
=] 
2 Sea 


vs. 
( 


age is especially important. Physicians: please write the causes of death clearly and legNly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is! 708 * 
CERTIFICATE OF DEATH Sic! ae 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE D: 


Frederick 
"__ COUNTY Montgomery MARYLAND STATE Marylend ____ county 
~—cITy (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and give nearest town) 
Kt ae and give nearest town) (in this place) Bes 
Bethesda, Rural 1 week ui Frederick 
IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U. S. Naval Hospital 9 East South Street_ Le a 
3. NAME OF i Middl Last) 4. DATE (Month) (Day) (Year) 
DECEASED: aay ee) ee OF 
(Type or Print) Charles Edgar MILLER DEATH: __ October i! 19_ 52 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 YEAR |iF UNDER 24 uns. 
RACE; WIDOWED, DIVORCED, Mo ths | Days | Hours | Min. 
_Male | white isapeler 1896 56 108 ho i | 
Ids. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Not known wee ee ee Maryland U.S. 
13. FATHER’S NAME: 1i. MOTHER'S MAIDEN NAME: 
Charles H. MILLER Emna, RAMSBURG 


15 Was Deckasep EVER IN U.S.ARMED FORCES? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16. SoctaL Security No.: 


YES |eerviee) WW OT ----- Wife: Ella MILLER, same as item #2 
18. MEDICAL CERTIFICATION fetta ane 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
/ 21% 


ie, cause Thrombosis.,...cerebral..arteries...... ie tke wisn te COS ae 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


rade Il, urinary CMS. ate 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
- - - = | - - - = Yes) Nok} _ 
21. ACCWENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY » 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work O 


22. I hereby certify that I attended the deceased from Octhe..7....,.19.52, to Octe..14..., 19.52., that I last saw the deceased 


1 tated above, 
ive on ,Oct.e...44 19.52, and iieok Suareck era at .1243....AM... + from the causes and on the date stated abov 


__R, N. WEBSTER, LT USN__U.S. NAVAL HOSPITAL, BETHESDA October 14, 1952 
tot ion ¢ ity) 


URIAL, CREMATION, DATE Me EREOF | NAME OF CEMETERY OR CREMATORY | City, town, or coun! 


an (State) 


by (Specify) 0. i 6, 2 

DATE. RECD B BY LOCAL LORE CeRT TU aiives FUNERAL DIRECTOR ou: ADDRESS 

Beyer, 1952 cs, C. E. Cline Funeral Home, Frederick, __ 
Maryland 


“T. PLACE OF DEATH: | 
COUNTY Montgomery 


~The correct age 
ss 


give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


ous (If outside corporate limite, write RURAL and | LENGTH OF STAY 


STREST ADDRESS 1LOO Wayne Avenue 


MARYLAND STATE DEPARTMENT OF HEALTH 705 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH _ateg. vst. vo. 2%. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland MGREB he r 


CITY (If outside corporate limita, write RURAL and give nearest town) 


OR % 
TOWN Silver Sprin. 
STREET Qfrural, give location) 


ADDRESS}, Wayne Avenue 


MARYLAND 


(in this place) 


DECEASED Cora 


Female white 


3. NAME OF int) 


§. COLOR OR RACE 


item of information carefull 


13. FATHER'S NAME 
Walter Fanni 


service) 


! 70 x Immediate cause 


: please write the causes of death clearly and legibl 


Antecedent cause(s) 


10a. USUAL OCCUPATION (Give kind of work 


DOWED, wiooee: 's 

(Specify) Wi = 
10b. KinD oF Business on | 11. BIRTHPLACE (State or foreign country) | oA CrrizeN oP WHat 
QW Home Belkville Ontario, Canada Roya. 


e during most of working life, even If retired) 


(Middle) (Last) | 4a aoe (Month) (Day) (Year) 
F Meyers DEATH Oct. 12 19 52 


| 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under | year |If under 24 hn. 


eae aye tiales|| Min, 
yrs. 


| 14. MOTHER'S MAIDEN NAME 
Warwick 


15. Was Deceasep Even IN U.S, ARMED Forces? | 16. Socia Security No, 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if yes, give war or dates of | 


I. DISEASES OR CONDITIONS DIRECTY 


18. MEDICAL CERTIFICATION 


LEADING TO DEA 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


ysicians. 


20. AUTOPSY? 


Ya O No & 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE FURY 


ate (Month) (Day) (Year) (Hour) | 
fe) 
INJURY, mm, 


INJURY OCCURRED 
Whiie at Not Whi 
Work © A 


> 
a 
a] 
4 
: 


that I last saw the deceased 


and on the date stated above. 
DATE SIGNED 


10°C 2.-S 4 


ie] 
4 
a 
a 
i+ 
[=| 
4 
ea} 
£ 
[4 
a 
a 
a 
a 
a 
a 
a 
ae 


4 
g 
2 
(= 
i= 
a 
v7 
a 
Oo 
a 
2 
aa 
q 
re 
loa 
EB 
ig 
a 
4 
Ay 
fa 
: 


pe P-Ot EA 
23. BURIA NAME OF CEMETERY OR CREMATORY 
Burte loo ressional Cemetery Washington, D. C. 
24. FUNERAL, DIRECTOR ADD: 
lush fol Titanbhoas, BAIL Gis AVE, 
7 (/ Silver Spring, Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH my 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rog. kee ela 


EfiackoriMam ©: °° °° © ~~" 2 USUAL RESIDENCE (HOMb) OF DECEASED: 
Ci 4 STATE , 7 


OUNTY - 8 COUNTY a 
ty. CBr, MARYLAND At Litany 
CITY (I outside corporate limits, write URAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tow: 
OR aglve nearest tow ee A (In this place) OR. Se ec 
TOWN Avy A TOWN a [Age 
WEHIEGR ox af € J Pons dpe 
STREET ADDRESS // ' (322 Kite. i RG oe. ya. 
3. NAME OF ¥(First) (Last) 4. ew (Month) (Day) (Year) 


DECEASED J . y 
(Type or Print) L432 “fed Yerba | DEATH ae Meal 4 19 
R OR RACE ~ SING a 8. DATE OF BINH 9. AGE last birthday ee ibe 1] under 24 bre. 
9] a; 


ia Wignte tan BD oO — ad Min. 


10b. Kind of Business ow 12, Cimizen oF WHAT 
done du yay most ol working iife, even if retired) | INDUSTRY CouNTRY? 


eS 


fully. The_corpéct age 


10n care! 


tem of informati 


13. FATHER’S NAME, | 14. MOTHER'S MAIDEN NAME 


Pel Morosoff Unknown 


15. Was Deckaskp Evkk IN U.S. ARMED Forcms? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
(Yee, 20 oF unknown) { (If yes, give war or dates of ss | , a 
(e) jaervice) Ul NOWwn 


18. MEDICAL CERTIFICATION 
InteRvaL Berween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser AND DEATH 


z 


te the causes of death clearly and legibly. 


. Supply every 


ease wri! 


Immediate cause 


2 pl 


Antecedent cause(s) 
Diseases nr conditions, ifany, — (b)--....... 
giving rise to the above cause 
stating the underlying cause tant 
fo) 
tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ysicians 


iS 
a 
Q 
iz, 
i] 
o 
es 
col 
a 
i) 
= 
J 
a) 
7) 
q 
o 
3 
2 
ES 
<= 
~ 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING () | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 9 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection dS, Inquiry (| thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |A_ accident [], suicide |}, homicide |, undelermined (). 

SIGNATURE E (Degree or title) ADDREsS DATE SIGNED 


cae rte S Opis Fade wy or eee LO : (fom 52. 


23. BURIAL, CREMATION DAPE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, tow, or county) Gtate) 


SMOVAL (Specify) 
bsith 0/18/52 _ RO Washi ah D 
DATR REC'D BY LOCAL | REGISTRARS SIGNATURE "ADDRESS 


LO ARIE | tae Tu Lhe many Bethesda, id 


is especially important. Ph 


WRITE PLAINLY, WITH UNFADING INK 


at 


PLEASE 


fo 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 70S 
CERTIFICATE OF DEATH By ee A ion 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND arian u 

CITY (If outside corpor! limits, wri URAL| LENGTH OF STAY CITY (AE orttsi imits\write RURAL and give neatést town) 
OR and give nearest (in this place) OR 

TOWN . TOWN 


HOSPITAL OR STREET 
INSTITUTION OR 


TREET If rural give location) 
STREET ADDRESS © ( 4 6) ms ee Nea 4 im a N \ oe" i Sag 


3. NAME OF (Birst) (Middle) (Last) 4 DATE — (Month) (Day) (Year) 
(Type or Print) Svat Lena RAN Moin, peatu; _| O 1g i SL 
5. SEX: 6. COLOR OR | 7. SINGRE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR |Ir UNDER 24 1inS. 
RACE: TDi TVORCE! Months; Daya | Houra | Min. 
_ ody ees as, Wes WES 2 Ym [*E| 2a. | 


SUAL OCCUPATION. Give kind of 
* work done during most of work} 
even If retlred}+ 


10b. KIND OF bd SINESS OR Scents (State or “S —- 12. ae cheng WaT 
INDUS' WON ate 


14. MOTHER'S IDEN 1 


ror 
16. SocIAL Securiry No.:| 17. INFORMANT & AD; SS: 
Eo ae ros, et tain 1H C 


18 MEDICAL CERTIFICATION iviterval ietween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


BE Sm 


15 Was Decfasep Ever IN U.S.ARMED Forcks? 
k.) | (If Yes, give war or dates of 
service) 


“20 


id cause 


Antecedent causes (s) 


Diseases or conditions, if any, (b) | S40 A Tea. PAL Red. 3 
giving rlse to the above cause po5 
stating the underlying cause Isat. DUE TO ZA 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


/ 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| yes Ron 
N 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mee bldg., ete.) 
HOMICIDE : INJURY" Sh 
TIME (Month) (Day) (Year) (Hour) per OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 0 —— 
22. I hereby certify that I attended the deceased fromOQ. AZ. 1942, to BEL. 19.32, that I last saw the deceased 
& alive on GA. 2&8, 19. e2, and ray death occurred at 4... “Se OAS M, from the causes and on the date stated above. 
eae ee Degree or title) DATE SIGNED 


WLR. 392) Wig EH, 8 ee les 
-ciieGae tier DATE THEREOF NAME OF CEMETERY R CREMATOR LOCATION 42 town, or county) | (State 


Crdeirse rf ey l10/ ‘yen cal Cedar Hill rematory }Prince George Mar. rvyland 


_ Rather BY LOCAL GISTRAR’S SIGNATURE 
= PP [RES De Shido pao — the eta, Md. 


“dee is especially important. Physicians: please write the causes of death clearly and legibly. 


vs. A15 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every 


_o eo. 


VS. Al 


item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


PLEASE WR 


4 <s Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH ri { 9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NAL L son 


2. DSUAL RESIDENCE (HOME) OF DECEASED: 


| { COUNTY L 
MARYLAND M M. 
LENGTH OF STAY oe (If outaide corpdrate ilmits, write RURAL and give E town) 


(in this place) 
fron fs ) TOWN 


“1. PLACE OF DEATH: 
COUNTY 


CITY (If outside corporate fimits, write RURAL and 
oR eat glvo nearest. tone) areca 


HOSPITAL OR ; STREET 


INSTITUTION OR te ein ADDRESS 
STREET ADDRESS OLN EY, Nia 


ition, 


, give 


3. NAME OF be (Middle) (Last, 4. DATE Month: D: 
eR ) | on ¢ ) (Day) (Year) 
(Type or Print) DEATH jpesk 19.53 
6. SEX 6. COLOR Oe RACE ARRIED, 5. E OF BIRTH 9. AGE last birthday | If under 1 y If under 24 brs, 
W! WIDOWED D DIVORCED, | / 9 ‘, Months | on Hour | x 
3-/ 2 20__yn. 
102. USUAL ee tay oe Kind of work ee inp OF BUstNess OR 


¥ 


11, BIRTHPLACE (State or foreign country) ae 12, Citizen or WHat 


/ | Counray? d. a 
| 14. MOTHER’S MAIDEN aa 


ee iGEM ALE AND ADD all 


15. Was Decragep Even In U.S. ARMED Forces? 
(Yea, no, or unknown) | dt aay give war or dates of 


16. SociaL Smcunity No. 


jaer vice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Data 


Immediate cause eli ronie M yoca rdif 1 ae £ JByears, 


Diseases or conditions, fany, (b)_—.. ...... ds ¥ ts 
giving rise to the above cause 
stating the underlying cause | jast 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Post 20. AUTOPSYT 
os E No 
21. ACCIDENT (Specify) PLAC frome, a ag atreet, = CITY OR TOWN: COUNT 
Soe P hia Dig, ed ( } ( INTY) STATE) 
HOMICIDE - 
TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY Work (3 At work 9) 


2, I hereby certify that I attended the deceased from.... = 
LS... 199%, and that death occurred at. 
REM 


— 
4 Sp YO AME € pe I LOCATION (City, tg gw, 9 
DATE [EtOH v Nae ee SIGNATUR ay! DRERTOD , 22 mae, 
iia be: tarda L3 Kasol, Dip FBP db. KL EP 


 wH8., a tO: mae 19.5.2 that I last saw the deceased 


DATE SIGNED 


23. BURIAY ppl. 


oynty) (State) 


® 


VS. ALSA 


Se (=) 
MARGIN RESERVED FOR B NG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. | Su 


y 


of information carefully ‘Fhe < 


orrect age 


pply every i 


ix especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH ce 


CERTIFICATE OF DEATH 3 
FOR MEDICAL EXAMINERS Reg. Dist. No. 2 nn 


1. PLACE OF DEATH: 
COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUN 
MARYLAN 
LENGTIL OF AY 


/ his 4 
Rpg ge 3 
CITY (If outsige/corporate limits, write RURAL and give nearest tdwn) 
(iy this place) OR 
Pra. TOWN Aree, 
STREET (If rural, give iocation) 


Red ADDRESS 7 96- Ogdm dk td 


CITY (if outs 
ie] 


give near: 
TOWN 
HOSPITAL OR 


Pe 
INSTITUTION OR 
STREET ADDRESS / @ 


CAL 


cS Cals t 


3. NAME OF 5 (First) (Middie) £& (Last) 4. DATE (Mouth) (Day) (Year) 
DECEASED 4 3 OF 
(Type or Prin) PO heel” At Z Ae Lao DEATH  (& e) 19g 
&. SEX 6. COLOR OR RACE | TAENGLE, Leas 8. DATE OF BIRTH 9. AGE iast birthday naraer [ year vader a ae 
WIDOWED, DIVOR % ~ ont! ays jours in. 
(Specify), V2 -1G LAY 2x yn. | | 
SUAL,OCCUPATION (Give kind of work] 1b. Kinp o} OR ll. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
fe durii ost of working tif, even if retired) | INDUSTRY | oe Country? 
13. FATHER'S NAME 5 | 14. MOTITER’S MAIDEN NAME 
Fuzzei) Shaw 
We 3 Bh ripe Yate aL U.S. ARyeED Pencey 48. SoctaL Security No, | 17, INFORMANT AND ADDRESS 
he by “eo 
0, 2F unknown) (oe give war or dates o! Yes-Unknown 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEAT 


eae rie. | 


Immediate cause a: 
H3 I Kantecedent cause(s) 


Dieeases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underiying cause 


fe) 
(L. OTHE SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY orn CONTRIBUTING [5 | OF oftice bidg., ete.) 

CAUSE OF DEATIL. INJURY 
TIME (Month) (Day) (Year) (flour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m work at_work 


22, I certify thot I took charge of the remains deseribed above, held an Autopsy _|, Inspection ¥, Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes Xi, arciden! |), suicide 7, homicide |, undetermined _). 
ae (Degree or title) ADDRESS DATE SIGNED 
¢ as (dL, fac? Bt, . Ve sane SEL, fa-3as 
le Pua CREMA FPN DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Bur Sd Set Nov.4,1952 | Arlington Natipnal lington, Virginia 


Bh > 3- $2 ] ee pe CEH ota EVIE ZL - * Pe: 
| Va 


VS. A1SA 


oy 


formation carefully. 


item of in f 
the causes of death clearly and legibly. 


. Supply every 


: please write 


o) 
Zz 
a 
a 
Zz. 
a 
--} 
a 
re) 
= 
i=) 
is) 
> 
i= 
ad 
ww 
3] 
[--] 
z 
= 
— 
= 
a 


WITH UNFADING INK 


ix especially important. Physicians 


WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 2... 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DEGFASED- 
COUNTY STATE COUNTY 


RURAL and Deu OF ee 
‘SE NAMEOF (Laat) 


DECEASED 
(Type or Print) 


6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ae a 15 sal If under 24 bra, 
k WIDOWED, DIVORCED, putt Massel Min. 
white (Specify) | 1 62_ yn. 

10a. USUAL OC! ATION (Give kind of work | 0b. Kind of Businmgss om } I1. BIRTHPLACE (State or foreign country) | ‘| CimizeN of WHAT 


paaenan (retrrla ye ieee | ‘CHAT Dairy Maryland Stare sbi 


13. FATHER’S NAME ] 14, MOTIIER'S MAIDEN NAME 


John S. Orrison Effie B. Birts 


‘TS. Was Deckaskp Even In U.S. Anmep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS RFD, # 

Uh Copp is aba So NU BS yore | Mrs, Bertha E, Orrison “Pokevitie Maryland 
18. MEDICAL CERTIFICATION a 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser AND DeaTe 


, Immediate cause (a)....4 
4a Df Antecedent cause(s) 


Diseases or conditions, if any,  (b} 
giving rise to the above ceuse 
stating the underlying cause lant 
fe) 
fl. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) OF oftice bidg., ete.) 
CAUSE OF DEATH. NJURY 


Bee (Month) (Day) (Yenr) Sea INJURY OCCURRED | HOW DID INJURY OCCUR? 


0 While at Not while 
INJURY m. work O at work 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection ¥, Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died i the dry stated above, and dealh in my opinion resulted 
from: natural causes |f accident |], suicide |], homicide _), undetermined (). 

SIGNATU, (Degree or title) ADDRESS s DATE SIGNED 


23, BURIAL, CREMATION : o OF CEMETERY OR CREMATORY 


REMQYAL (Speeif; 
Burials’ Se {20/ , . John's Catholic Cemet 
DATE REC'D BY vey |tieden cee RAR'S fe. TRE 4 ADDRESS 


REG. _ #6.109-24- S Leys, 8434 Georgia Ave. 
() Silver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH é I 
2411 N. Charles Street, Baltimore 


/ CERTIFICATE OF DEATH ree. vst. xo.. 2. 


I. PLACE OF DEATL- e 2. vata: RESIDENCE (HOME) OF DECEASED: 
counTY Montgomery MARYLAND Maryland county Monte. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
Been Rockville | iff Mowe || Sev Rockville 
HOSPITAL (if rural, give location) 


OR, STREET 
INSTITUTION OR if ADDRESS }\j S 
eo Ce. Manhakee olrecu Manakee Street 


3 NAME oF (First) (Middle) (Last) rn DATE (Month) (Day) (Year) 
Crese Eiat) EMMA PAYNE | Oe rOetwa 2 i. Boe 
6 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | It under | year |Itunder 24 hra. 
Female White | WIDOWED, JYORCHD. 8/3/1871 | 81 ala by Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work| 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, CrvTizEN oF WHAT 
durh f working life, even If retired) | Inpustry fe 5 5 | ra 
ousews age SF Own home | Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Kirby i Payne ; 
15. Was Decrasep Evan In U.S. AnMEp Foncus? | 16. SociaL Sacunity No. | 17, INFORMANT AND ADDRESS 205 Croyd en Avenue 


aR ana leek ree rect None Wilson Payne Rockville, Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... Coton “9 ocean, Cru. 


Y2 ) / Antecedent cause(s) 
Diseases or conditions, if any,  (b)--.............. ieee Manan 
giving rise to the above cause. 
y, stating the underlying cause last 
(7 fOX ) ©) 
ll. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not a=) pecellelace | 


related to the disease or condition causing death. -e ees “ag 
Téa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 3. AUPOPSYT 
Berne. Ye Nog 


Bi. ACCIDENT Specily) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE. OF office bldg., eg.) ; 
HOMICIDE INJURY 


(Year) (Hour) | White ne OCCURRED 
mm. 


& 


MARGEN RESERVED FOR BINDING 


While at Not\While 
Work O At work 


22. I hereby certify, that I attended the deceased from... 2 GAY, 3 


alive pLe4 +. =H... 198% and that death occurred at J A.ACC-IBML, from the causes and on the date aie re 
E SIGNED 


SIGNATUR}: . (Degree or title) ADDRESS x 
ad ey, OE ee LL Pe 


23. BURIAL, CREMATION ho/ THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


4 ( 
Biase en Hillsboro Hillsboro Virginia 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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: please write the causes of death clearly and legibly. 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 $23 ; 
CERTIFICATE OF DEATH Reg. Dist. nib a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


+S 
d MARYLAND STATE ef) « ©. county 

ore COD sg > ay i, Wal agsuc tee eon eray See (If outside [EATS palsy write RURAL and give nearest town) 
TOWN = 4 WO . Ney kt pw Ar 7 Ate 
(if LE de location) 


HOSPITAL OR Saar 
sway My eS. Deh 


INSTITUTION OR ; ADDRESS f 
3. NAME OF i | 4, DATE (Month) = (Year) 
iF 


STREET ADDRESS 
DECEASED: ¢ Pie 
19 


(Type or Print) 

6. SEX: 6. Coren OR ca CR ae : 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 His. 
y IDOWED, PIVORCED, ‘Months | Days | Hours | Min. 
mM. Ww. tseectty) 7 Nop wee : ant | nye, | Srourns | Mae 


10a. USUAL OCCUPATION (Cive kind of | I0b. aaa OF BUSINESS oof BIRTHPLACE fe or foreign country): 12, CITIZEN OF WHAT 


lone during most,of working life, Sh faan ae i 
coos we TS Laant TRS Mew) MGRSE or A. 
hat ree 14, MOTHER’S MAIDEN NAME: 


Lee iS J yf ’ 1D pe APD 
Ts CA LER I Lover IN U.S, ARMED oiten 16. Soctan fe No.: | 17. INFORMANT & ADDRESS: Vos AA ed EN ¢- BIE 


(Xes, ng) or unk)’ (if Yee, give war or dates of 
We () | service) Jb » f 20” 


18. MEDICAL CERTIFICATION o neeeae 
I. DISEASES OR CONDITIONS DIRECTLY oe. TO DEATH: SSE eARU DRT 


Onset AND Deatin 
va FO -Giate cause ene Aree tt —_ 


Antecedent cause(s) 
Diseases or conditions, if any. {b) yeenvearevatunrenenses se 


giving rise to the above cause DUE TO 
stating underlying cause last 
oa ary eee Lit 


Il, OTHER SIGNIFICANT CONDITIONS? 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF “a ee 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Not 
21. ACCIDENT (Specify) | ete (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY i 


hd (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. work ( at work i 


22. I hereby opis that l,attended the deceased fro 907..05.., 19084 Lous 5L,, toe 2. cat 19:43 oa ‘that I last saw the deceased “ 
wee ‘Sf. ..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
2 ES CL, lps oe 
LOCATION (City, town, or count?) (State) 
tg Mel 


DATE REC’D BY LOCAL 
REG. / oO 
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E PLAINLY, I 
age is especially important. Physicians: please write the causes of death clearly and legib 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ral e 
CERTIFICATE OF DEATH Reg. Dist. No.4. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY Monteam ery. MARYLAND STATE Ma x4 fatye{ COUNTY Mery 92 ¥. 
oY (if “outside eophorate aia) rite RURAL | LENGTH OF STAY He. 


OR and give nearest town um {in this place) ae (If outside corporate limits, write RURAL “and give nearest town) 
Oe eiess Spy. it Town Se'/, Spre'n 
HOSPITAL OR ong (‘vey <} Fa tocati 


rural, give focation) 
INSTITUTION OR STREET 


ADDRESS 
STREET ADDRESS 741% Ment weed st. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF . rs _ 

a Mary Louise RAFFO Death: __/© lo» 62 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, ie anny afore pDaventHiours | Mint 
F LJ CeO ”)* Marrce 14 ms 3 q or, | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF ahd R A BIRTHPLACE (State or foreign country) ; 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) : Ay, Houwsew /ov t} Carole KU-S A 
18. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Lvander Nrnlaw  _ _Pravette 


15, Was Decrasep Ever IN U.S. Anwep dates of] 16. Sociat Securtry No.: | 17. wee NT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates af 


=_ |service) ser /Bermayd J. Ra: e012 Mentwwod st. Hd _ 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEATH: Gea en 
"2 


Oe 
Immediate cause (a). 
DUET 


Antecedent cause(s) 


Diseases or conditions, if any, __(b)..-- 
giving rise to the abuve cause DUE TO 
stating underlying cause last 


reluted to the disease or co S | 
192, DATE OF OPERATION:} 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ss’ 


Ye) N 
31. ACCIDENT (Specify) E PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED i HOW D1D INJURY OCCUR? 
oF While at Not while 


INJURY M.|_work{] _at work 
22. I hereby certify al I attended the deceased from, J teeny COSI ae) » that I last saw the deceased 


alive on.. AQ! 3 x / .m., from the causes and on the date stated above. 
SIGNAT () (DEGREE OR pir DDRESS DATE, SICN, 


GC ai R rai vate (City, town, or count: 


RaR'S a shore «FUNERAL DIRE! Ls ralane Got Geass 5 
zZ az iM Llosa Lbeisca (Zr - Washing! ‘ton ee 


e 


7 


=a 


information carefully. 


MARGIN RESERVED FOR BINDING 


VS. ALSA 8 & nt 


j 
a 
correct aye 


Rhe 


NG INK. Supply every item of 


PLEASE WRITE PLAINLY, WITH UNFADI 


: please write the causes of death clearly and legibly. 


icians: 


is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH 


. CERTIFICATE OF DEATH ci 


FOR MEDICAL EXAMINERS Reg. Dist. No 
ee ee ee ee 
I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY — STATE COUNTY 
MARYLAND LA 2 Pf tre 
LENGTH OF STAY drite RURAL end give nearest town) 
| (In this place) 0 2, 


A 
STREET 
LalelTe ADDRESS 


INSTITUTION OR O 
STREET ADDRESS a 


“3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ? D OF yy 
(Type or Print) Le Aankt-s tU Ln teh ks DEATH (7 19" 
5. SEX OR OR CE 7. SINGLE, RRIED, 8. DATS OF BIRTH 9. AGE last birthday | I under I year |If under 24 bra 
WIDOWED, DIVORGED, b ee | ays pel Min. 
(Specity), DB Aces k sic, Iie: 
10a. USUAL OCCUPATION (Give kind of work] 106. KIND oF BOSInmSS On 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF Waat 
done BG moat of working life, even if retired) Bauersy 2 Country? Ss ¢ 
13. FATL ‘S NAME ‘ Z 


15. Was Deceasgp Even In US. 
(Yea, no, or unknown) | (It yes, give wi 
service) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


7 _ Immediate cause » = Sheeler Ee... Pte tm.. OM aA Ry 
HY. & A t 4 


INTERVAL Between 
ONSET AND DEATH 


giving rise to the shove cause 
atating the underlying cause iast_ 


te) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


'9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye D No 
(CITY OR TOWN) (COUNTY) (STATE) 


198. DATE OF OPERATION 


21. EXTERNAL CAUSE WAS [LACE (Home, farm, factory, street, 
PRIMARY 9% or CONTRIBUTING © | OF ofice bidg., ete. 
CAUS® OF DEATH, INJURY 
Hee (Month) (Day) (Year) (Hour) 
F 


INJURY, G- YR Po, 


INJURY OCCURRED 
While at Not while 
work 9 at work 


22. I certify that I took eharge of the remains described above, held an ery iJ], Inspection | Inquiry "| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


HOW DID INJUR 


Y OCCUR 


from: natural causes | |, accident X, suicide |}, homicide 4, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
. 
j p ra — 
Ltt Z (Screen! A 1. y AIA A af Preeh O~%. 
23. BURIAL” CREMATIO HEREOF NAME OF CEMETERY OR CREMATORY LOCA JAON, , town, or county) (State) 
EMOVAL, (Specify) 2 y ie % 
(SaAawd b 


AR “Ae fe Oh LAL SAE ORY 


a ha ee > af TT LG =e DAESS 
Date RECD BY LOCAL /REGISTRAR'S SIGNATURE 3 =P i 
OP 754 Mela Mi dare, MOY tigtlhAl zal bee 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 716 
CERTIFICATE OF DEATH Reg. Dist. No. 2-437 


PLACE OF DEATH: —s = USUAL RESIDENCE (IOME) OF DECEASED: 


COUNTY Men Ome MARYLAND STATE ryland COUNTY fess? 
CITY (If outside corporate lights, write RURAL] LENGTH OF STAY CITY (if Laer corporate limits, write RURAL and give nearest 
ON and give ngarest town)’ (in this place) TOWN o 

WN talgme Park let dnomths Cp oy silver spring 


HOSPITAL OR STREET rural give location) 
INSTITUTION OR ADDRESS. 


a ee Aiisg: Jon SantHos pp W7 Fleclmord WE 


3. NAME OF ‘ 1 Last 5 4. DATE Tikit) © (eee 
pheRtenoe (First) (Middle) ( ) 


(Type or Print) (Mi ftom wy fre Pad DEATH: (Oc % yi) 9 aoe 
5. SEX: 6. COLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDE: moe UNDER 24 HRS. 
RACE: 


WIDOWED; ‘CED, Months| Days Hours | 1 Min. 


m Chae (Specify) : F- SO-1P IF 67 BP 


‘10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o s 


weak done during most of working life, INDUSTRY ;, COUNTRY? 


ev it rated Obref vreau of Land (Nores? 


= Yirgina 
1s. PATER S NAME: 14. MOTHER'S MAIDEN NAME: 


Daud ze Tred pen rietlo Boyt 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security N 17. INFORMANT & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates of 
Yes 


: s/f) Pe 
service) sold zs ae ros /) aes 
18. MEDICAL CERTIFICATION dieivia Aneteae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Destli 


Vaart 
162 Krate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not eo hb- ? | 
related to the disease or condition causing death. @ PE = 30. AUTOPSY T 
19a, DATE OF OPERATION: 19b. AJOR FINDIN! 0. Ve 4 
gh ee pe Ne) be 1 opie LES Beeey ey |. Yes No pt 


—— ain Oe 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, stree! (CITY OR On TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
__ INJURY m. Work O At Work J 


22, I hereby certify that I attended the deceased from /@.—./........,19, Sch, to ../@.—2¢..., 19. SL, that I last saw the deceased 
alive on 42.7. ie , 19.422, and tha death occurred at . Sa Ce » from the causes and on the date stated above. 


SIGNATURE egree or title) DATE SIGNED 
‘1 ¢ ees ate y, . “ff _78 1 =A 
23. BURIAL, tettho TE THEREOF wn C8 OF 1 tee CREMA ¥ (IN (City, town, or county) A ¢ 


DATE-R 
RE (De 


VS. A15 8-51 & & 
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icians 


WITH UNFADING INK. Supply ever: 


WRITE PLAINLY, 
age is especially. important. Phys’ 


ASE 


1 


CERTIFICATE OF DEATH Reg. Dist, No.2o. Zin Prine 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY NV an ame MARYLAND STATE ™M d. COUNTY M ont NA ey, 
on. Orden nar eoaee ie wry ACR BENS aH ORIBEAY nee (If outside corporate limits, write RURAL and give nearest Mm) 


TOWN “Tokeme ark 23 me TOWN faa dhar 8 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS Ce d yy Haver fast Home, ue 7I12 O1h Chertsey Read 


| NAME oF (First) ae (Last) 4, DATE (Month) (Day) (Yeur) 
: ; OF 
! IR eyozee pean: Oct. pei. besa) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7 Le 


(Digeiaicint)) «Zoya, [ian, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDEN 1 YEAR| IF UNDER 24 HRS, 


Female pez te Ge Widewsa| 18 ete GS S73 7 9 is — Days | Hours | Min. 
DUSTHESS OF/ 11. 3 


10a, USUAL OCCUPATION (Give kind of | 10b. Vide OF BUSINESS 0: Dene LAE out or foreign country) : 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): 


‘Home Kewper [f.mer ivy inte Stat. 
15. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


. 
EL A penn Juvrern C,. fray 
15, Was Deckastn Ev@fIn U.S, AnMep Foxces 7] 16. Soctau Secuntry No: | 17. INFORMANT & ADDRESS: 3 233 /7h, Fea 
(Yes, no, or unk.)| (If"¥Yes, give war or dates of i 


vs service) | Vone | Mrs. Helen Derher , Wark, ie ‘Ss 
: = <n I 3 
18. MEDICAL CERTIFICATION : sec: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ern DEAE 


4 2 cause @Qee AA, Sy ol PY FEDS, (a Sion ee 8a sk, As, ran t 
PEB-FO I 


Antecedent cause(s) 

Diseases or conditions, if nny, __ (b) as. rss Qe pod st LAR cat sve 
giving rise to the above cause DUE TO 
stating underlying 


Lhieetnetea: Severe 
NDITIONS: 


I AN 
Conditions contributing to the death but not 7, LQ: oe ere 
related to the disense or condition causing death. d Erne a a 


_ 
19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: | 20 AUTOPSY? 


YesX] Not 


21. ACCIDENT (Specify) | oF Bees (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Rciics bldg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 
Whiic st Not while 

INSURY M. | work{] at work] 

22, I herchy certify that I attended the deceased from../.7 £8. 


alive on. OST. 2%, peas and that death occurred at. ~™., from thet causes di on the date stated above. 


SIGNATURE es EE OR TITL! DATE SIGNED 
ae : 7791 Garrell Avy, Takemea Fre MA, 19-24-52 


6 LL ER CREMATION A 5 : x CEMETERY OR CREMATORY— { LOCATION (City, town, or county) (State. 


EMQVAL (Specify): 2" dar Hill ster Prince George harylan 
REC AL DBA gol D ADDRESS 
E = Ve M 
hear Bethesda ,Md. 


VS. ALS5A 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH y 
FOR MEDICAL EXAMINERS Reg. Biot. No... L Lown 


1. PLACE OF DEATH: a ae 2. USUAL RESIDENCE (TOME) OF DECEASED- 
COUNT TAT; 


5 COUNTY 
Mont gomery MARYLAND Montgome 


Gere (If outstde corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
| (in thie place) OR Che C 


af te 
Town®* "Sift ver Spring TOWN hase 
tk: i a a 
Bauer Nees East-West Hwy. at Washington gt.“ 327 W. Bradley Lane 
3. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print) VIRGIL LEE SCATES 


DeatH _ Oct, 26 1952 
5. SEX 6. COLOR OR RACE TASINGLE MARRIED 7 %. DATE OF BIRTH | 9. AGE last birthday | Tf under | year Jif onder 24 bra, 
vr e ‘on! ays fours in. 
Male White yee) MALLE |Feb, 2, 1901 le | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12. Corey or WHat 
SATS wien (CSVit ton Motor ange Virginie | 
18. FATHER'S NAME Te. hgh Wtine EN a 
George W. Scates |" Wi 


15. Was Decmasep Evex IN U.S. Anwep Forcmy? | 16. Sociat Security Na. 17. INFORMANT AND ADDRESS 


Led Ne Ty (It 5 - 
¢, no, ot unknown) ves evan Sires of 220-07-4 1 1 2 Mr. Joseph G. Scates Templeman, Virginia 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATi Onset aND DaaTH 


20 / 


evehle 


Immediate cause 


Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying cause janet 


to} 


Tl, OTHER SIGNIFICANT CONDITIONS 
Gonditlone contributing to the death but nt C0264" 
related to the disease or condition causing desth. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


(ese oo a Ee 


21. EXTERNAL CAUSE WAS PLACE (Hame, ferm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING () or oftice bidg., etc.) 
CAUSE. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work 0 at work 2 


22. ‘I certify that I took charge of the remains described above, held an Autopsy %, Inspection |], Inquiry (9 thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal svid deceased died on the ao stated above, and death in my opinion resulted 
from: natural causes (A accident | J, suicide |], homicide |, undetermined —} 

4 (Degree or a ADDRESS DATE SIGNED 


TE EREOF NAME OF CEMETERY “OR CREMATORY 9 Fidel city, town, or county) (State) 
10/30 52 | Arlington National Cemete I Coe County, Va. 
24. FUNERAL I DIRECTOR ADDRESS 
VIF? Georgia Ave 
ver Spring, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...526 Keene 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 
Montgome MARYLAND D.C. 


CITY (if outside corporate Jimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give ne town) (in this place) OR * 
TOWN TOWN Washington 
TST DR on oo i 
STREET ADDRESS Marylander Rest Home V 
3. NAME OF (First) (Middle) (Last) ] 4. DATE (Month) (Day) (Year) 


DECEASED oF 
(Type or Print) Ma. O'Donnell Schweitzer Deata Oct, 4 19 52 
6. COLOR OR RACE ee re tan | 8 DATE OF BIRTH 9. AGE last birthday ay ear |If under 24 hrs. 
White Goat) Widowed’ iMay 13, 1878 Theyre, | Mosths| Daye | Houre | Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR il. BIRTHPLACE (State or foreign country) 12. Critgn or Waat 


ea SeR Pe ne Me even treed) | POW home Ireland Yeas? 
OE 


unknown unknown 
15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SociaL SpcuritY No. W7. INFORMANT AND ADDRESS 
Oia TRB we erene ra) STUY Reeve SA Or gates cl ae as Mr. Raymond F. Schweitzer 


ne 
18. MEDICAL CERTIFICATION LO,OUS Markham ot, , Sit 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


} Immediate cause w.Lad ney Ars ‘ Ee ee 
Y 22, | amectent cameo. oy rlarierelure, cerdcovaaculey ccrkant 


giving rise to the above cause 
stating the underlying cause | cause last, 


UNTY 


(c) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ya OD 
21. aa (Specify) | oF pees (Home, farm, pea teetory, cae (CITY OR TOWN) (COUNTY) (STATE) 


ae bidg,, ete. 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) TSUURY OCCURRED HOW DID INJURY OCCUR? 
F White at Not While 
INJURY mo, Work 0 At work 


22, I hereby certify that I attended the deceased from /, 19.2.4, that I last saw the deceased 
alive ontIs Tel rts Ned 2 , 19: 2k, and that death occurred at..2.: LE me .m., from the causes and on the date stated above. 


SIGNATURE _ (Degree or title) “ DATE SIGNED 
: GP. ken JY. | (0: d-Y~a OR Uf P52: 


23. ‘BURIAL, CREMATION } DATE THEREOF (City, town, or county) (State) 
Buriat. Pew) Washington, D. C. 
EG j FUNERAL DIRECTOR rn 
4 rer 
a eater Leen ks Georgia Ave. 
’ Silver Spring, 
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PLEASE WRITE PLAINLY,“WITH UNFADI 


ge is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 720) 
CERTIFICATE OF DEATH Reg. Dist. No AFA. a 


—— 
1. PLACE OF DEATH: 


USUAL RESIDENCE (1IOME) “OF DEC SEASED: 


county (1. MARYLAND STATE. Ts COUNTY sae 


ie om outside “rporate Amits, write RURAL| LENGTH OF STAY CITY (If outsi/corpor#te limits, write RURAL and give nearest town) 


haa and ie ype ue y ae place) nies y St { 


NOSPITAL OR STREET 
INSTITUTION OR 


STREET ADDRESS (yy 5, m4. ves ReAN ey esp ADDRESS. i, Qe aes 


3. NAME OF 4. DAT Month Day) 
DECEASED: ue (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) Frences Ser th SEarn: Bet 3 wp SZ 


5. SEX: 6. conan ‘OR 7. SINGLE, MARRIED, a 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] YeAR| IP UNDER 24 HRS. 
4 WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Ww (Speclfy): 99 nO ~ fa = 86; a 3] | 


“10a. USUAL OCCUPATION.Give kind of | 10b. IND Oy BUSINESS OR | 11. as} oe or foreign country): |12. CITIZEN OF "WHAT 
work done during most of working lif¢, IN COUNTRY? L 


even if retired): VE 
PAULL. 
13. pale ate ot) NAME: ey Vorb si ne AME: 


/) y) ark ie Ate La ¥ , 
a Lan pan L: - 
15 Was Deceasep Ever IN U.S.ARMED Forces? irs citar ot SMart Not ” INFORMANT 


ADDR: seed 
(Yes, no, or unk.)| (If Yes, give war or dates of fo 
” |rervice) al ie bub EL (Leeranbritle. 3 019 psu 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO 
33/xX 


8 aN cause 


Interval 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF “ay 19b. MAJOR FINDINGS OF OPERATION | 20, epee i; 


11. OTHER SIGNIFICANT CONDITIONS | 


Yes] No 


21. ACCIDENT pecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY UE as = | HOW DID INJURY OCCUR? 


While at 
INJURY m, Work (J At Worl 


22. I hereby ger: lay that I attended the deeeased from A/..,.199.. Pett Le we 1992, that J last saw the deceased 


, from the causes and on the date stated above. 


PS eae b fre “i SIGNED 


23. wap enna 
REM@VAL ASpecify) 


. Bb te 


4 


a) 
a 
7 


. Supply every item of information carefully. The cor: et age 


: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH & 
FOR MEDICAL EXAMINERS Be Diab tan er 


eee ee. : ee ee ee oe ee 
EB ae ke) DEATH = 2 Bren RESIDENCE (HOME) OF DECEASED UNTY 
ae "Washington D.€ 


LENGTH OF STAY CITY (If outalde corporate Ulmits, write RURAL and give nearest town) 


R 5 . 
y (in this” place) Pier Washineton 
HOSPITAL OR ie r STREET (it ruraf, give Focatlon) 
INSTITUTION OR Army Map Service ADDRESS O07 Trench St. M.W. Vv 
3. NAME OF (Firat) (Middle) (Last) | 4 eve (Month) (Day) (Year) 


DECEASED 


J I . 
(Typeor Print) «¢§ OSEDH Sharp DEATH Oct, 22,] 952% 
5 SEX € COLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | It under | year jill under 24 bra, 
Male v Mont! 


WIDOWED, DIVORCED, a bas Min, 
v. (Speelty) 
F0a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS OR Il. BIRTHPLACE (State or foreign country) 12, CITizaN oF 
done during moat of working life, yen If retjred) frpparey _ A Country? U Ss 
= N | Kestaurent 
13. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME 


Joseph Shapp 5r. Nancy Power 
15. Was Decmasko Even IN U.S. ARMED Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
ee ee Octavious Sharp -Item # 2 


leer vi 
18. MEDICAL CERTIFICATION 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BETWEEN 


Immediate cause 


ed 
“_ 
“a 


Antecedent cause(s) 
Diseases or conditions, If any, — (b’ 
giving rise to tha above cause 
stating the underlying caues last 
fe) 
th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


21, EXTERNAL CAUSE WAS _ | PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m, work 0 at work 


MARGIN RESERVED FOR BINDING 
ysicians: 


CaN 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection |K, Inquiry [1] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \\ accident |], suicide |), homicide |, undefermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ararat | bh ep2etat- VE a, LAA Lue Stroh 70 = edn SIO 


“4 4 CF 714 
23. BURTAL, CREM ‘ ON ee THEREOF | NAME OF CEMETERY OR CREMATORY [AACATION (City, town, or county) Gtate) 
p 


wd Barcel | 10 (2/52 p 


a JA 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE __ 24, FUNERAL DIRECTOR G 


is especially important. Ph: 
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MARGIN RESERVED FOR BINDING 


VS. ALBA @ a 


yo Oe 


tem of information carefully. The correct aye 


e causes of death clearly and legib! 


please write thi 


NG INK. Supply every 


sicians 


is especially important. Phy: 


PLEASE WRITE PLAINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH 799 


* CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 
T. PLACE OF | Z. USUAL RESIDENCE (jOME) OF DECEASED: 
COUNTY STATE O COUNTY 


MARYLAND 
LENGTH OF STAY CITY (if outei 
ve) this place) OR 


* 
‘corporate limits, write RURAL and give nearest town) 


rete Vi. rS TOWN Ki? Vanes tyr} 
Whee 38 66 afin Ee. eV 
STREET ADDRESS / 30 43 ect 7 4: fearar< / \ 
SN Eh ee aE pence A 
3. NAME O i i 7 Di 
DRCEASED iii (Middle) Cast) | DATE (Month) Day) (Year) 
(Type or Print) DEATH 


6.8 8. DATE OF BIRTH 9. AGE last birthday | If under T year {funder 24 bre 
0 | pig | ays es Min, 
- - A PAL 

10b. Kino oF Business oR | 11. BIRTHPLACE (State or foreigd country) 12, CITIZEN OF WHAT 
d ost of working life, evga If retired) | INDUSTRY Counter 
13, FATHER'S NAME | 14. MOTITER'S MAIDEN NAME ts J 

* . 
(hes Vee? ZEA A tl A-¢s J -ahA 
15. Was Deceasep Evex IN U.S. AkMED Forces? | 16. SociaL ScuRITY No. 17.1 MANT AND ADDRESS 
(Yes, no, or unknown) i} (il yes, give war or dates of | &Y f 
service) : D (Arteta a A (444-2 k at 


18. MEDICAL CERTI IGATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Betwren 
Onset AND DeaTa 


| oat ft 


Immediate cause 


)/ 

*“ Antecedent cause(s) 
Diseases or conditions, if any, (b)._... 
giving rise to the above cause 
stating the underlying cause last 

fe) 

il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing deat! 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING ( | OF oftice bidg., ete.) 
CAUSE OF ‘DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection va Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stafed above, and death in my opinion resulted 


from: natural causes 3%, accident (7), suicide 1, homicide |, undetermined sah 
SIGN. ORE ADDRESS DATE SIGNED 
ZS, : iE 


Z 


L, CRE 
VAL (5) 


MAT, 
a Ww 
DATE REC'D BY LOGAL 


"TOTS -~$L- 


DATE THEREOF 


Yd ta he 


(Degree a, 


item of information carefull: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


\ 
y. The cdftéct age 


PLEASE WRITE PLAINLY, 


Supply every 
rtant. Physicians; please write the causes of death clearly and legibly. 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH / 
2411 N. Charles Street, Baltimore Oioed 


CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE, (OME) OF DECEASED: 
STATE 
MARYLAND D, eee 


LENGTIL OF STAY CITY (If outsig¢ corporate mits, writa RURAL and give neareat towo) 
‘is splace) or f ; 


« PLACE OF, 
COUNTY 


CITY (if outside corporate {i: 
OR __givo nearest town) 
TOWN 


i, write RURAL and 


{in 


TIOSPITAL OR STREET i 
INSTITUTION OR Sb ADDRESS Esa gixeiiceation) 
STREET ADDRESS, z 
3. NAME OF int Middie) (Last) 4. DATE 
A a : 0 ¢ | 7 (Month) (Day) (Year) 


(Type or Print) DEATH WO = io 19 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, F BIRTH 9. AGE fast birthday |m under I year |If under 24 brs, 


WIDOWED, DIVORCED, | > Months He Min, 
ee | Lk Sprcity) taaerd \ OY 9 MES GE ym. oe (eer 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR lf. BERTILPLACE (State or foreign country) 12, CITIZEN OF 
done during most of fit: life, evon If retired) etie S5 Ce | Py 4 a z / | One ei! 
13. FATHER’S NA i | 14. MOTHER'S MAIDEN Ye , 
15. Was DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SpcunRITY No.. | 1%. Kids AN: DDRE Z ic ‘ 


ES! 
(Yes, no, or unknown) | (it 1S give war or dates of 
jeervice, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS vr TO DEATH 


; ‘ 
de Immediate cause LA muiieck 5 : Bewler Arca. 2 
ti 
rors) le Aantecedent cause(s) Py Py , . 
Diseases or conditions, If any, — (b)_- LV Meet hated bot? . 
giving rise to the above cause 
atating the underlying cause jast, 1A: OP 
© CAO S 
Tl. OTHER SIGNIFICANT GONDITIONS 7 
Conditions contributing to the death but not z 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR, FINDING: 


(Specify) PLACE (Home, farm, factory, street, | (COUNTY) 
SUICIDE re) office bidg., ete.) i & 
HOMICIDE INJURY i 
> INJURY OCCURRED Dip iNT OCCUR? 
TIME (Month) (Day) (Year) (Hour) | TNJURY OPCURRED | TOW DI : UpY-OCCU! 
INJURY a m. | Work (Cl At work 1) 
22. I hereby certify that I attended the deceased trom lG LY S69 es , to4 bf. rd /., 19.$.2 that I last saw the deceased 
alive on.L6 L 2 ., 19.4.2, and that d .......M., from the ¢auses and on the date stated above. 
SIGNATURi (Degree or titie) ESS ie DATE SIGNED 


y : 


| NAME OF CEMETERY OR 


23. BURIAL, CREMATION 
(REMOVAL (Specify) / 9 Pom 
i 


© ns Let pid 


Ae Me : 
DATE REC'D BY LOCAL | RYGISTRAR’S SIGNATU! J 
REQ) 99 = 54 Lock yA) 


DATE THEREOF CREMATORY 


Af 


th te4 / 


LOCATION (Gity, town, 
Fy fe f 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....22. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE) Fe COUNTY) 


réct age 


A 


& 


information carefully. The co 


MARYLAND 
write RURAL and [yaa OF STAY 


aa place) 
HOS) LOR STRE 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a 
3. NAME OF (Migdle) << {Last) ] 4. DATE CMopth) (ay) (Year) 


DECEASED ‘ im 
(Type or Print) D le fe DEATH (7 199 2- 
5 BEX OR 7, SINGLE, MARRIED, DATE OF BIRTH ®. AGE lest birthday | If ander 1 
| WIDOWED, DIVQRCED, 7" Q g | 2 ” | Months | ays Toure} Mine 
a ees 7 (Speclfy) 74 -ot oi Mes y 2 a_ YTS | 
10a. USUAL OCCUPATI ive kind of work | 10b. Kixn or Busnyngs BYRTHPLACE {State or forel ti r 
done during most of working Nife, eveniffetirad) | InpusT: scab) fp eetorgien sonny) | bn bs aia 
hed Yuk sth CHS fg 21 VILE AY att g % 
13. FATHER'S NAME , : | 14, MOTHER'S MAIDEN NAME 
ey , ? , 
baat ld AALL LAMM Ao PLA ADIUA. Lat dA A EEA) 
16. Was Deckasep B) sf te US. Atuen Forces? | 16. Soctat Secunitx No. 17. INFORS ae Wa ‘ P 


(Yes, no, or/phknown} iat yes, give war or dates of 
7), 4 AN ALM Ch) abil Abie hltegy 


18. MEDICAL CERTIFICATION AU 
Intervat Berween 
1. DISEASES OR CONDITIONS DIRECTLY wee TO DEATH : ‘One dip Dee 


ply every item of i 


Su 
+ please aie the causes of death clearly and legibly. 


Immediate cause (@).-.. WM Ae - CO aettaAl | ne A>? >>, ae 
AURA ntecedent cause(s) Ls 

Diseases or conditions, ifany, (b).4. SF 

giving riso to the above cause 

stating tho underlying cause last 


ysicians 


(c) 
1k. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE Crome: farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) ; 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Pte OCCURRED HOW DID INJURY OCCUR? 
ra) hile at Not While 
INJURY Whore o At work 


YY, WITH UNFADING INK. 
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is especially important. Ph: 


—" 


B3-RURIAL, CREMATION ) DATE THEREOF 
REMOVAL (Specify bf 

DATE RSC'D BY LOCAL | 
REG) | 


Va Dh 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT 


Re keel = 
OF HEALTH—BALTIMORE, 18 ¢ 25) 


= 
3 CERTIFICATE OF DEATH Reg. Dist. No 223: 
ye PLACE OF DEATH: ¥ = USUAL RESIDENCE J10ME) OF DECEASED: 
m) 
ne = COUNTY MARYLAND STATE COUNTY. e 
i CITY (If outside corférate limits /yrite RURAL| LENGTH OF STAY| CITY (If outside eprporate limits, write-RURAlyand give nearest-tfwn) 
ofe OR and sive nearest gh (jn this place) OR 
~ OMA MARK P4 YRS: is Shana, 
HOSPITAL OR STREET Fural give location) 
N ADDRESS 
& Gane As 750 6 Carroll Mz, Gove Ue 
3. NAME OF (First (Migale) (Last) | 4. DATE Mamie (oa? hwe), 
DECEASED: a . OF 
(Type or Print) Exe (Pees Lag AM P/ prata: OCT: / 15a. 
5. SEX: 7. SINGLE, ARRIED, & DATE OF GIS 9. AGE last birthday:| lF UNDER 


6. COLOR OR 
RACE: WIDOWED, WRR Ue D 
(Specify) :fy 


DEC. 1 


‘YEAR | IF UNDER 24 HRS, 
Months} Days Hours | Min. 


7, S65 yrs, 


“Toa. USUAL OCCUPATION..Give kind of 


LY AER f ie D iness OR 
work done during 
Ker 


(12. CITIZEN OF WHAT 
COUNTRY? 


“agsA 


oe (State or foreign country) : 


LE BOR. Linn 


bgt of working life, 
retired) ISTER 
13. FA’ Mi 


ER’S NAME: 


INDUSTER 
GENERAL CONE 2 pied 


14. ak 'HER’S MAIDEN NAME: 


SUSANNA 


BORO SE C. SriceR —_| Nis 


15 Cok Deceased EvER IN U.S.ARMED Forces?| 16. SociaL 
(Yes, no, or unk.)| (If Yes, give war or dates of 


INFORMANT & ADDRESS: 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(eee 
DUE TO 


dc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Ne ferred Al cs NONE 1S. GEORGIE AVE 

: 18 MEDICAL CERTIFICATION dveevcel Re 

I. DISEASES OR CONDITIONS DIRECTLY Li ING TQ DEAT . inset And Death 
mmediate cause (a) I Le ae ai alo et so i. 


Eager | 


ee _) 
er RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 
ee is especially important. Physicians: please write the causes of death clearly and 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes No fe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY [i 5 “~ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Wo <4 
22. 1 ler attended the deceased from 4. /M~...,1957, to OO".S.L.., 19-5 2 that I inet saw y the deceased 
alive on 19. Cie and that death occurred at A. 3 4AmM.:, from the causes and on the date stated above. 
ond (Wegree Fe. s DATE SIGNED 
on pe Mae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8726 r 
CERTIFICATE OF DEATH Reg. Dist. Ne,.2 


PLACE OF DEATH: . USUAL RESIDENCE (I10ME) OF DECEASE 


COUNTY Montgomery MARYLAND STATE North Carolina | COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Bethesda, Rural 27 ee GOWN 4 Comp: Leder 


HOSPITAL OR STREET (dif rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS U. S. Naval Hospital MOQ 3344 7 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Carol Susan st DEATH: Qetober _7. 19 


- SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9, AGE last birthday :| IF UNDER {year IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mentha Days | Hours | Min. 


Srecif¥) Single Sept. 26, 1951 61 90"! RA 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Wone ------ Penn: : _U.5. 
13. FATHER'S NAME: 7 14, MOTHER'S MAIDEN NAME: 


Harold E. STINE 


15 Was DECEASED EVER IN U.S.ARMED Forces? | 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


WO service) Sint fe a Pris Father: Harold 


18 MEDICAL CERTIFICATION er 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


7 Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO 


(c) 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yesk] NoO | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Ges idg., et 
HOMICIDE fNgUR 


UAE (Month) (Day) (Year) (Hour) Tate OCCURED | HOW DID INJURY OCCUR? 


0. While at Not While 
INJURY m. Work [] At Work O 


22, I hereby certify that I attended the deceased from Sept. 10.19.52, to O@hs..7....., 19.52, that I last saw the deceased 


2. d that death wt DY. EM. the causes and on the date stated above. 
4» ANY hat deat 1 occurred at 313.30 .PM.... from the en S ic stated abo 


Pf, Mo, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Oct. 
23. BURIAL, CREMATION, ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Poe j | Altoona, Pennsylvani 
Bata ee BY LOCAL RE ite 'S SIGNAT 24. FUNERAL DIRECTOR ADDRESS 
__ bets YF 1952 Robert A, Pumphrey, 7557 Wisconsin Avenue, —. 
Bethesda, Maryland 


VS. A® 


~ @0- 


oS 
iS 
a 
z 
a 
i=) 
& 
=) 
ig 
a 
& 
> 
ee 
f 
n 
y 
==] 
a 
= 
oS 
4 
< 
= 


rey 
o 
S 
oy 
i) 
ev 
oy 
= 
Lal 
2) 
3 
wo 
2. 
3 
3 
rs 
a 
s 
Ss 
=| 
5 
os 
=) 
oa 
Ss 
° 
& 
3 
3 
ev 
S 
o 
4 
a 
Q 
=] 
a 
td 
ra 
Lani 
1} 
4 
a 
<< 
iS 
Zz 
i=) 
x 
& 
= 
Ea 
5 
a 
a 
< 
Au 
3) 
me 
i 
B 
“fa 
OD 


—e 


\ 


my )\ 


( 


pred 


2 
&o 
= 
3 
ts 
© 
2 
bs 
S 
a 
vy 
| 
s 
3 
S 
Oo 
4 
° 
” 
® 
a 
3 
S 
8 
o 
= 
ws) 
vo 
= 
a 
& 
® 
A 
s 
& 
ee 
a 
iz 
& 
a 
i 
a 
a 
Ay 
re 
5 
ws 
s 
S$ 
a 
£ 
ee 
3 
3) 
eo 
a 
n 
a 
B 
» 
bp 
© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, fis (27 
CERTIFICATE OF DEATH Ret. Dist. No. 


I. PLACE OF DEATH: ; = USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND staTE District of Columbigounty - - - 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN’ "Bethesda, Rural 1 yr. 55 dab, TOWN Washington 
INSTITUTION or Abpness Highlends Apartments, Conn. Ave./ 
ADDRESS _U. S. Naval Hospital at California Street, N.W.- Res 


|. NAME OF rn (Middle Dent 4. DATE (Month) (Bw). Nie 
DECEASED: EO, Meieed wists) 


OF 
(Type or Print) Montgomery Meigs TAYLOR DEATH: I ~ S52 
» SEX: 6, COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday:| Ir uNDER I Year | Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 


Male | White (Specify) :Singie | Oct. 13, 1869 SE Bae 


“[0a. USUAL OCCUPATION.Give kind of ) 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even wreet): OFF leer ‘ U. S. Navy District of Columbia UsSe ee 
13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mery M. MEIGS 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) SP AMER, & [WW I Grand Nephew: Roy C. SMITH, 125 West _ 


18. MEDICAL CERTIFICATION Cameron Road, Falls Church, Viejierval fetween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


53 Fdadiate cause (a) evewlosae., 3 Wardle. Corll. Ober y 


DUE TO 


Antecedent causes (s 
Ne aD oy oy. Ln Mand Selrewrede, Gemtrabesed 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS . 


rn 
Conditions contributing to the death but not f 
____related to the disease or condition causing death. V4 MNAn« a 

19a. DATE OF Ma aes 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoD 


21. ACCIDENT (Specify) pres (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE msgs bldg., etc.) 
HOMICIDE PeguR’ 


TIME (Month) (Day) (Year) (Ilour) a OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work At Work 1] 


22. I hereby certify that I attended the deceased from AUS 26 19Dk., to OCt 21... 19..52, that I last saw the deceased 


Pe 19.92 , and that death occurred at ..33, 4O AM , from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


Sop Bd ON HOSPTTAL ,. BETHESDA, MAR Oct. 
2, 7 BURIALS cg ATE THEREOF NAME OF CEMETERY OR CREMATOR | RAND (City, town, oF Bh 19 Saey 
et 16 pecify 


n_ National 


= —E REC’D BY ‘aia RE SISTRAR’ 0 NATURE 24, FUNERAL DIRECTOR ADDRESS 
Oche Dt; 1952 _ = iS Em N Street, Nu, — 


Washington, D. C. 


‘tem of information carefully.~The corre 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


ite the causes of death clearly and legibly. 


+ please wri 


ysiciens 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH OY 
2411 N. Charles Street, Baltimore sod 


CERTIFICATE OF DEATH Reg. Dist. No-Bid Xvnsnsn 


1. PLACE OF DEATH: 2. Lae RESIDENCE GIOME) OF DECEASED: 
COUNTY y STATE _CQUNT: 
ease 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF ‘ - (Day) (Year) 
DECEASED OF 
(Type or Print) 


6. COLOR/OR RACE 7, SINGL) = {under yee Hi under)24 bra, 
_ WIDOWED” Mo} | Dyyp [Hours Min. 


10a, USUAL OCCUPATION (Give kind of work] 10b. KinD OF BUSINESS OR 11, BERTHPLACE (State or foreign ea 12, CrvTIZEN OF WHAT 

done during moat of working lifeyeven if retired) | InpusTRY ais | coy x? 

Symes ie eetee Picwce Lovd, le 49 © Ye Cf & Men 

13. FATHEIUS NAME a DEN 
tC ERY z 2 

15. Was Decaasad Evel Se is Forces? | 16. SoclAL SpcuRITY No. | Mees ? —— 


(Yes, no, or uuknown) ir year, give war or dates of 
service) bez. CLEA. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onszt AND DEATH 


P? y, Immediate cause (@)-.... wt 
AOOK \Antecedent cause(s) 


Diseases or conditions, ifany,  (b)_..... 


giving rise to the ahove cause 2 
stating the underlying cause | a “hg A, ee eo aE Fe 
Il. OTHER SIGNIFICANT CONDITION g s 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION aj : 20. AUTOPSY? 


Yes O 
SS Ee a 
BH. ACCIDENT (Specify) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF _ office hidg., ete.) : 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED j TIOW DID INJURY OCCUR? 
ye ile at Not While 
INJURY 


wwe Oo At work () 
22. I hereby certify that I attended the deceased from. het pov 194, vo. ehd,, 20 1952, that I last saw the deceased 


alive on... ga JO» 19.52, and that cae occurred at... 8. 2... ..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


>), bili ‘Degree or title) 
; e 
Neos ratte st a G7 
23. BURIAL, CR oe Mie Y OR“CREMAPOR ON (City, fowh,.or eoul 
REMOVAL (Specify eA ] 
 DLLELS ‘ came HH Cit 4 c 
DATE REC’D BY 5, LS oy 
Dts 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: i 


My 
EASE WRI 


PE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | 729 


NTS ar yl ryt A) ryt 
CERTIFICATE OF DEATH Reg: Dist. No... PAS..cn 
‘ACE OF DEATH: = 7, USUAL RESIDENCE (10ME) OF DECEASED; —S* 
COUNTY Montgomery MARYLAND state District of Columbiecounty 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY CITY Cf outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
N ngto 
Bethesda, Rural hr. 17 ming TOWN bccn ao 
HOSPITAL OR | STREET (f rursl give location) 
STREET ADD 1730 D Street, N.E 
ADDRESS UJ, S. Navel Hospital = sal te De a a 
3. NAME OF (Firet) Mar lene Middle) Annette (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; ( { ) 
(Type or Print) none none TINNEY DEATH: October De 19_ 6D _ 
B. SEX: 6. COLOR OR 1. SINGLE, MARRIED. 3. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER YuAR|Ir UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, 7 yrs, | Months) Days | Hours | Min. 
female Negro (Specify): Single Oct. 25, 1952 OO. "| 00 | _ _QO!_ _Q]_ What 
Ids. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None S Sas ee U.S 
13. FATHER'S NAME: 17. MOTHER'S MAIDEN NAME: 
William E. TIMMEY Marguerite KEMNEDY oo. 


15 Was DeceaseD Ever IN U.S.ARMED FORCES? 
(Yes, Ho” unk.}! (if Yes, give war or dates of 


service) = © @ oo o 


17, INFORMANT & ADDRESS: 


Father: William E. TINNEY, 


Ts. MEDICAL CERTIFICATION same as item # 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i Se cause (0) eee ae Peemate RA % a AM ATY RA 
DUE TO 


16. SocrAL Security No.: 


Interval Retween| 
Onset And Death 


Antecedent causes (s) 
Dieeebesner Sangster if any, (b) 
giving rise to the above cause : 
stating the underlying cause iast. DUE TO 


(ec) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YesX}_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY a = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work () 


22. Thereby certify that I attended the deceased from Oct..25 gl Oe 2, to Ot 25.0... » 18; 52. that I qast® saw ww the deceaked! 
PRR: , 19.52, and that death occurred at 4 , from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 


a 
LT. J. MC , Us) U.S, NAVAL HOSPITAL sRRTESDA 2 MD» Obie 25 5 1952 ry — 
23. Munir centiatio | DATE T ae NAME OF HAV AL BC OR TEAL te RY LOC ATION (City, town, or (State, 
pecify, 
Oct. 2 1.972 IN Medical School | __ Bethesda, Mar 
REGISTRAR'S Us a Ts — 


ATh BREE 24. FUNERAL DIRECTOR RESS 


Eek ee NONE. ise 


DOR 
DATE REC'D BY tig 


ooks 27, 1952 
ROOQATIATO 


rl 


ly. 


% 


'y item of information careful 


/ MARGIN RESERVED FOR BINDING 


‘UNFADING INK. Su 


WRITE PLAINLY, W 


») 


VS. A 
PL 


pply ever. 
lease write the cau: 


~N 


ses of death clearly and legibly. 


is especially impurtant. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH i's 30) 
ee 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS inne, ieee 


2. USUAL. RESIDENCE (HOME) OF DECEASED: 
STATE col 


. PLACE 


OF DEATH: 
COUNTY 


UNTY 

MARYLAND 

LENGTH OF STAY CITY (if owkggePoeybrate limits, write RURAL and give nearest town) 
(in tbla yplace) OR. 


mits, write 


‘4 TOWN Pe 
HOSPITAL OR || STREET (If rural, give location) 
INSTITUTION OR : RF D) ADDRESS 
STREET ADDRESS Pirrrravces, Ws « 
3. NAME OF (First) A (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) (fr COAL Ltt “ae DEATYJNL 4430 ~ 4 fy 2 
5 SE 6. COLOW/OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH STAGE test birthday | ifunder t year [It uindor Bt hre 
y | WIDOWED, DIVORCED, | He 0 \ O40" | Months! Days | Hours} Min. 
‘ it YY yee 
109 USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (State or forelgn country) 12, Cinizen or What 
je during moat of working life, even if retired) Country? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Lerefirarie hPa ft 9 
15. Was Deckayep Even In U.S. Anmep Forces? | 16. Social Security No. | La paces cg acd AND ADDRE: 


(Yes, no, or unknown) | (It yes, glve war or dates of Ant « Cee 


per vice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


SS - 


INTERVAL BETWEEN 
Onagt and DratH 


-. Immediate cause (a). GAMF an ae Boe cee se ep A gee ee ae 


14 
4, 
| ~ Antecedent cause(s) 
Diseases or conditions, if any,  (b).. JA? y ee - aa 
giving rise to the above cause 
Mating shevmndariving/caueelest 
fe) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. EXTERNAL CAUSE WAS ] TLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (\ on CONTRIBUTING [j | OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie | 
INJURY m, work 0 at work [) 


22, I certify that I took charge of the remains described above, held an Autopsy |, Inspection gt, Inquiry [| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes 1, accident [), suicide \), homicide 1, undetermined #- 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


5 -~4/- Se 
23. RURPAL. CREMA® ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION, (City, town, or county) (State) 
REMOVAL (Spr¢if¥) | S On i a 
AL1Y,/ 5 5~ A a Ov. 9 nee DARA CVA Che 


03 shin stumln, 4 
Fu) REC'D BY LOCAL | REGISTRAR'S SIGN E 24. FUNDRAL ce f ADDRESS 
Oatiir-2 15 lla WE, NLA @ \FUaa dL YVR ARAATORTA Chara oid 01g 


SVORPPVY OY 


e correct 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


o 


= 
sad 


P 


wi 
> 


ge is especially important. Physicians: please write the causes of death clearly and legNly. 


a 


3. NAME OF First) (Middle) (Last) 
DECEASED: = 
(Type or Print) Z, Man LS OSGI LUalshe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Val 
CERTIFICATE OF DEATH Reg. Dist, No, 2/6 


y PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘county “Ton + mer MARYLAND grate Tae erpland. > ee batperstesgs 
CITY (If outside corporate limits, writ RURAL] LENGTH OF STAY| CITY (if outeidé Corporate limits, write RURAL and give t to 
Cae and give rest town) 1 


fin this place) OR 
we hes da. = TOWN Dy ak ere 
ae Toeation} 


HOSPITAL OR STREET dif rural 
INSTITUTION OR ADDRESS 


STREET ADDRESS Se ban Hosp rtal SOS Ste rhin ¢ Koad. 
y ; 4.DATE (Month) (Day) -— (Year) 


DEATH: Oct: & 19 Se 


12. CITIZEN OF WHAT 


COUNTRY? 
UL ot. 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday ;:| IF UNDER ] Year| IPF UNDER 24 HRS. 
Fe RACE: eee DIVORCED, i wae) Days | Hours | Min. 
En. Wires (Specity): Ww) DOW a be aN 18 
10b, KIND OF BUSINESS ‘OR 1. CE (State or foreign country): 


“Tea. VSUAL OCCUPATION..Give kind a 
work done during most of working li z 
even if retired): a 


INDUSTRY: 
» Howse Washir goo DL. 
13, FATHERS NAME: 1d, MOTHER'S MAIDEN_NAME: 


OUSCOT 
ARoi a... | Sarah we crald, 
15 Was Deceasep Ever IN U.S, ED Forceps ?\ 16, WANS Security No.:| 17. INFORMANT & ADDRESS: 'g 21 Western 0.06 11.0 wo 


(Yes, no, or unk.)| (If Yes, give’ or dates ‘a 
on fa 


yn, service) Yio 
—— 
18. MEDICAL CERTIFICATION ndeer ateoi 
Onset And Death 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a0: f A 
ees Tees Oa 
Immediate cause (a) Ce VEX. a me 
DUE TO Sp ITS. P2yocaeine D s 
Antecedent causes (s) se YER ages ov + LG at Pte Coto 5 yrs 
Diseases or conditions, if any, (b) ath che Sie Pa oe a 
giving rise to the above cause eh 
stating the underlying cause iast, DUE TO 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Nove | eae Yes] Now 
21, Pe (Specify) PLACE ames as Spe em | (CITY OR TOWN) (COUNTY) (STATE) 
S office bldg., ete. 
HOMICIDE Neve _|insury = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from@?¢7-:73......,19 gare Ocr:.8...., 1982, that I last saw the deceased 
alive hE... , 198. 25 and that death occurred at 3105 2M., from the causes and on the date stated above. 


SIGNATURE , (Degree or title) ADDRESS. DATE SIGNED . 
BE Ss 2 ok PAR 1 Y¥ OF- Woods 10k (enw Sven Irene, My Foor, S 
23. BURIAL, CREMATION, ; DATE TH Sade NAME OF CEMETERY OR CREMATORY ‘ity, en) or “Sn (State) 
BuFEYLYAL Seite) 110/11 Mt. Olivet Cemetery |‘ ashing on, D. 


REGISTRAR, of! LOcAL re ae SIGNATURE F FUNERAL DIRECTOR ~ ADDRESS 
TREES Sipe Marv Lymphissy  8h3h CA, Ave, 
A * Silver Spring, “Warylan 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


ally important. Physicians: please ts the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noe. Foon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE, » 
COUNTY ont gomer MARYLAND ifaryland 1 ntPBier 
eae ue outside sorporsce limits, write RURAL and Pes ee ss (If outside corporate limits, write RURAL and give nearest town) 
ace) 
TOWN peunesda E Town Bethesda 
HOSPITAL ee 5 ae (rf rural, give Jocatioa) 
INSTITUTION o&, 4604 Maple Ave. ADDRESS 1, 50), Maple Ave. 
ee eee a eee a eee 
3. ah eth (First) (Middle) (Last) | 4. Pe (Month) (Day) (Year) 
hosting CHARLES FREDERICK WALTHER Beare October 25, = ape 
6. SEX 6. COLOR OR RACE | Ae ae Md DATE OF BIRTII 9. AGE last birthday RS l year ee ou 
=e b 2 jt ic 
Male White Seely) Marered lreb.18,1884 168 yo. (BB Weick = (ea 


10a, USUAL ea et 6 ST eed ol ak 10b. KIND or Businass on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 
R gone daa att a working pave retired) VERY CBee Gas. Go. Was hington Ee ox CountaY? US 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles H. Walther Alice 5. Deakins 
15. Was Decrasen Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


yes, a 7" . 

NG 7% unknown) | ovis ewer oF erent! 578-09-1370 | Greta L. Walther-Seme as item# 2 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY tines TO DEATH 


IntarvaL Berween 
ONSET AND DEaTH 


yr Pre 


} t a Immediate cause ()--. 


~ Antecedent cause(s) ‘. ] ae des 


Diseases or conditions, if any, (b)... ..... . an. al 
giving rise to the above cause 
stating the underlying cause iast_ 
(ec) | 
fl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition eausing death. 


192. DATE OF OPERATION 20. AUTOPSY? 


MAJOR FINDINGS OF OPZRATION_ 


21. ACCIDEN' BLACE (Home. Aarm, fact (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., ete.) 
HOMICIDE INJUR Y Jd 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not While 


INJURY mm, Work O At work 


a ee eS 
2. | hereby certify that I Cunahige the deceased from ped”. fra ay ide to. Ost. OS, 194.2, that I last saw the deceased 


pee on. Oeqt- 72., 
NA PORE 
= CA fide 


8 Gat CREMATION 
REMOVAL (Specify) 


DATE REC'D BY LOCAL 


__wenge ES] 3 2 | 


; and that death oceurred at... , from the causes and on the date stated above.” 


oy ee ass hy ‘a e Ge a DATE ewe 
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ysicians 


Hy important. Ph 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 733 
CERTIFICATE OF DEATH Race Dist Nou eee ee 


1, PLACE OF DEATH: ~ USUAL RESIDENCE (OME) OF DECEASED: 
Fairfax 
couNTY Montgomery MARYLAND STATE Virginia __ coUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
A area give nearest town} (in this place) OR 


ural 16 days fe Vienna 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS YJ, S, Naval Hospital = 


3. NAME OF (First) (Middle) (Last) : | 4. ‘DATE (Month) (Day) (Year) 


(Type or Print) Frank Addison WEDDERBURN 


DECEASED: 

DEATH: October 18, 15 ee 

3 SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| Ir uNneR Lean] ip UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Ment Be Days | Hours | Min. 


_Male White (Spelt) Married | June 1881 Tes 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): |32. omen OF WAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Not known crete cee Maryland __U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Alexander J, WEDDERBURN Sarah ADDISON 


15 WAS DECREASED EVER IN U.S.ARMep Porcks?| 16. SOcIAL Security No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes. [service Wy T ----- | Wife: Frances B. WEDDERBURN 


18. MEDICAL CERTIFICATION game as item # 2 ee ele 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4A0.0 


Immediate cause 


Antecedent causes (s) 

ey RE conga: if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(cy 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF tires | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes { Noh 


ACCIDENT (Specify) ae (Home, farm, factory, eH (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work [) At Work 0 


22. I hereby certify that I attended the deceased from . 193. 32, that I last saw the deceased 


alive on . 8. , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


oe is 7) DAT — whe inne PE FEESDA. rs Oeke Bp AIRE scctay— 
pe, _|OCbs 22,1952 Lington National | Arlington, Virginia 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED = HOW DID INJURY OCCUR? 


fied ie ol 
DATE REC’D BY LOCAL] REGISTRAR'S SIGN 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR WEY 
Oct. 19, 1952. CLL |_ Jos, Gawler's Sons, 1756 Pennsylv: . 


Avenue, NW, Weshington, D. Ce 


. The correct 
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$E WRITE PLAINLY, W 
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VS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 734 
CERTIFICATE OF DEATH Reg. Dist. No 22%... 


USUAL RESIDENCE (110ME) OF DEC EASED: 


COUNTY MARYLAND STATE _counTy # 
CITY | df outside 5 RURAL| LENGTH OF STAY CITY § (if outsi corporate limits, . writeRURAL and gi 


ane f (in this place) Bin Gude 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS aq 


lly important. Physicians: please write the causes of death clearly and legNly. 


age is especia 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) MAYO H. oe pratu; Cee 2 w5Z 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR ti UNDER 24 HRS. 


R. WIDOWED, DIVORCED, Months; Days | Hours | Min. 
em Srectts)? Tranrei al. 1995. ae | | 
“l0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BU SS OR | 11. BIRTHPLACE (State oO eaiee 12. CITIZEN OF WIAT 


work done during mést of working life, INDUSTRY: COUNTRY? 
even if retired) : Cn Lideiiek rea U.S.A 
13. FATHER'S NAME: re “— 14. MOTHER'S MAIDEN AME: . ~The 


ae hae U.S.ARMED P6xc 16. SociaL Security No.:| 17,/JNFORMANT & ,ADDRESS: pad 2 ea 
‘es, give war J ae 
sen EG: Gu. Phe. Pay, 


13. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33 Buiate cause RR iis ho dott agen Arcee a : 3 and E a 


Antecedent causes (s) 

|e dope ROS if any, 

giving rise ¢ above cause 

stating the underlying cause last, DUE TO. 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ie AUTOPSY f 
Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iy office bldg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) te OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m. Work [a] At Work [J 


22. I hereby nye ext i a. the deceased from =. 40,194 % to. mA) uw, ae 19S" *7 that I ines saw the deceased 
‘alive on OF OAs Jee “and that death occurred at . of 20.08 @? rom aber causes and on the date stated 7 


SIGNATURE (Degree er title) ADDRESS Bo SIGNED 
Le Wee G2) 2h aK, rod Are the 
23. BURIAL. _ Al TE He EOF NAME OF CEMETERY, OR CREMATOR SATION fCity, téwm,or Oe Ad 
Lae ae pee | -/f5 > (Es ae 
oy 


PAL RECD BY ao RE R, SIGWATURE 


Dl 


\ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 7455 
CERTIFICATE OF DEATH Reg. Dist. No. 22 oe 


PLACE OF DEATH: : . USUAL RESIDENCE (HOME) OF DECEASED: 


county Wont cas . MARYLAND STATE ova \aad. ee 
3 RURAL 


. The correct 


coy (If outside corporate limits, LENGTH OF STAY CITY (if outside Gorporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) 


Lis 
POwn” VA \ a : TOWN S\\v = : f 
(a\S own “¥ aN Ss 1A dary vor ch ees " 


1IOSPITAL OR STREET if jocation) 
INSTITUTION a Oat FNC eaters oS pas ADDRESS / 


STREET ADDRESS ay. \MA. é 9740! Mowaxr Ovo... 


3. NAME OF . Mia 
DECEASED: (Firs aI pre) 


(Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) YWON ae WF. Vilhaws DEATH: OcXoyer 3” 195°; 


5. SEX: 6. COLOR 0! 7a SINGLE, eart ED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 oe UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, - Months; D. 1 Mi 
Werle\e. Wome (Specify)? Wy deus G- 19-68 SY yrs. =| onths| Days ours | in. 


“Joa. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): \\ es = ra ig 3 an AadXon — Od 


13. FATHER’S NAME: THER’S MAIDEN NAME: 


. 3 ign 
Wiha Vyibe Elizabeth Schroeder 
15 Was Decrasep Ever 1N U.S.ARMED Forces?) 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


no service) none Hos piXs a\ Kacay As: 


18. MEDICAL el ald interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY Onset And Death 


570, 


Immediate cause 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION: |/}9b. MAJOR FINDINGS OF OPERATION ) 26. AUTOPSY ? 
10-2 ~- $2 ey ot chum) Yes) No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
witr UNFADING INK. Supply every item of information careful, 


age is especially imponjant. Physicians: 


SUICIDE OF ome bidg., ete.) 
HOMICIDE INJUR 


Rake (Month) (Day) (Year) (Hour) ‘RUURY ba ae ae | HOW D1D INJURY OCCUR? 
le 


hile at 
INJURY m._| Work 


by certify that I attended the deceased fro, 


s that I last saw y the deceased 


auses angjon the date stated above. 
se SIGNED 


O> §- 52: 
ATE THEREOF NAN 2 ate, ‘CEMETERY OR CREMATOR | LOCATION (City, town, or cou (State) 


os | Riverside chit Cleveland, Ohio 


‘DATE REC’D BY LOCAL| RE 24.) FUNERAL. , DIRECTOR ADDRESS 
_ PP OPSt- | ppb Arern bE — Warivut timthier $434 Georgia Ave, 
‘Silver Spring, Md. 


PLEASE WRITE PLAINLY, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 436 
CERTIFICATE OF DEATH Reg. Dist. No. 92 ie 


1. PLACE OF DEATH: : - 2, USUAL RESIDENCE (OME) OF DECEASE 


ia 
___ COUNTY MARYLAND STATE \aunQ " countyYY oud bales 
"CITY (If outside corporate \imits, write RWYRAL UBNGTH OF STAY CITY (if outside eorrprate limits, write RURAL and give nearest}town) 
Ou es give nearest tow! (in this place) =" 
aS we inte p.0.0 TOWN De 1 2 Y) = 
TIOSPITAL STREET. (if rural give location) 
INSTIRUTION OR. ADDRESS S 
EET A — . : 
— < 4 K —t-D ab a. Wor Koi We. 


3. NAME OF i i 4. DATE Month (Day) (Year: 
DECEASED: (First) (Middle) (Last) a (Month) ) 


(Type or Print) Car Ae\in AN ASscovi WRYASoT onal peatn: (Oe{ Ss SQ 
5. SEX: 6. COLOR OR | 7. SINGLE, aie 8. DATE OF BIRTH: 3. AGE lest hirthday:| IF UNDER 1 YEAR| IF UNDER 24 uns. 
RACE: WIDOWED, DIVORCED, ; Months) Days | Hours | Min, 


i < yrs. 
j \e. (Specify i a = Boe | epee 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): \’ | \ _— yy } 1) S 
13. FATHER'S NAME: 7 i 14. MOTHER’S MAJDEN NAME: 


~ 


¥ Y\ oses \V ae \ Sry) Maru Stetina NA 
15 WAs Dechasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: E Cloud - (49) a. 


(¥es, no, or unk.) | (1f Yes, give war or dates of 
service) ant al vi ») 2\Sov) - 
18 MEDICAL CERTIFICATION) - y inser ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


20, 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 
stating the underlying cause last. 


g0x 


Il. OTHER SIGNIFICANT CONDITIONS < . = : 
Conditions contributing to the death but not / herpes) Corer, nh Kehr | “grave 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| op Nod 


SUICIDE office bidg., ete.) 
___10MICIDE fNauRY 

“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


21. ACCIDENT (Specify) UAE (Home, farm, factory, + ia (CIFY OR TOWN) (COUNTY) (STATE) 


EPO: from the causes and on “bal date stated above. 


He) wi DATE SIGNED 
A ei ft) ATORY LOCATION he, dr town,or sabe Gas 


(AT. > 
ees (Speci) 
D. “D BY LOCAL 


—— RAGISTRAR) is} a 


MARGIN RESERVED FOR BINDING 


$e _. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


“7 
7 


VS. AI 
PLES 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 138 » » 73 
CERTIFICATE OF DEATH Bite a ne? a2 


I. PLACE OF DEATH: - Zz, USUAL RESIDENCE (HOME) OF DECEASHD: 


___ COUNTY Mont MARYLAND STATE Mery land __ county [7 pal -gamery 
CITY (If outside corporat limits, wrif RURAL LENGTH OF STAY CITY Cf outside forporate limits, write RURAL, and give nea an to 
OR and give nearest town) 


(in this place) 


TORN aKeme “Park 20 hours roWwN Si Iyer S pring = 

HOSPITAL OR STREET. (if rurhi give location) 

SREY NSD uo8s “re 
Jee "Washisston Se n._ dud Hosp. _Fa3 Dale Deeve _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Death: October as- 19 2 


(iype or Print) Witham i Windenble 


8. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year |[r UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, Months, Days | Hours { Min. 
Mele Ww. (Seely): Marrs @ V~17~60 Var edie | 


10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | I1. BIRTIIPLACE (State or foreign country) : 


work di duri it of ‘ki ay IND 
er ern se eek, Real Leter HartPord _, Cann. 


13. FATHER’S NAME: ig MOTHER’S MAIDEN NAMES 


ert Mig ing Mergaret Johnsen 


15 Was bert. Ever In U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.) | (If Yes, give war or dates of 
Mos p: tol “Recaed 
18 MEDICAL CERTIFICATION saeeteai Ree 


No service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Y50.0 


‘nk ohiate cause (Cee 
DUE TO 


‘12. CITIZEN OF WHAT 
COUNTRY? 


Qmeric an 


16. SociaL Security No.; 


Antecedent causes (s) 

Disesses or conditions, if any, (b) 
giving rise to the above cause 2 
stating the underlying cause last, DUE TO 


{e) 
Ii, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor y oMiee bidg., ete.) 
HOMICIDE INJUR ——— 
TIME (Month) (Day) (Year) (Hour) rn OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
__ INJURY m.__| Work 1 At Work 1 
22. I hereby certify that I attended the deceased fro ‘ i ds 
3 
alive on .@ 195.7, and that death occurred at . cee 54g trom the causes and on the date stated above. 
SIGNATUR: (Degree or title) — ADDRESS DATE SIGNED 


Acolysc  * ibe nM Yd ZL ahs irk Uf LOT Oe 
28. eas CieESTATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
the | ey Tt Cemetery Prince Geo. Co., Md. 


uri RE/ ; (FUNERAL D ADDRESS 
Ka INOS A TE einplasy siiver Spring,Md. 


ATE REC'D BY LOCAL] Rj 
SPECS. | 


= 


) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


— 


Wi /\ 


> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Ej ——— “™-———_" 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 38 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (110ME) OF DECEASED: 


STATE was &. D i qgourmy = a 


Ter aft tas corporate limits, write RURAL and give ive nearest town) 


TOWN Yen , 
STREET (if rural Blpe Sey 


1. PLAGE OF DEATH: 


___ COUNTY MARYLAND 
~~ iGiarn (i outside corporate ‘its, write iY AL| LENGTH OF STAY 
Re pend Ne nee BA nennget town 2" this place) 


ore: BexmesAa 


INSTITUTION OR oa PY 
STREET ADDRESS 7 

AL OIA a WOK Wa U4. 
. NAME OF (First) (Middle) (Last) (Month) (Day) (Year) 
DECEASED: OF as 
(Type or Print) “YS DEATH: re wu SD— 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | Tr uNoFi 24 HRS. 
RACE: WIDOWED, DIVORCED, hinges Days | Hours | Min. 
\e (Specify): i Ann S- \3- 4%. 


10b. ne OF BUSINESS_OR 
DUSTRY: Prior Pres}, 


. 


Mole | wire, 7 

“10a. eC A ey aes aoe pyied of 11. BIRTHPLACE (State or foreign country) : 
work done during most of, working life, 
even if retired): teeis¢ew TY Mote 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: ite MOTHER'S MAIDE) 


Jacob an Wolverton Lire ve de sess” 
1& Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: Sra “Wewdale Ra- Ciao 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) y \ © Yo 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“£? 


Interval Between 
Onset And Death 
é 


(8), Fa Aton 
DUE TO 


Antecedent causes (s) ~ ' 
Dinessee or congiionn sn) LM FLO 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(c) 


+ of 
Immediate cause 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ~ 


19a. DATE OF 5 re | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


| Yen QhoD 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) 
HOMICIDE INJURY = = Ss 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work (1) 


22, I hereby certify that I attended the deceased from 74 Cet. 19.92, to ..F od... ,19$2, eal Ine eae the deceased 


alive on we at VM), and that death oceurred at . Q22 om, from the causes and on the date stated above. 


SIG (Degree or title) DATE SIGNED 
tm D. FIBE TB2throde ard sate . 


IAL, igi ce DATE THEREOF , NAME OF CEMETERY OR CREMATOURY LOCATION (City, town, or 7. © “(Statey 


DMNAL. lace 14521 Ft WincoLv Perce Cr GENE Co. mp 
eee ol BY ile ig ee SIGNATURE ye FUNERAL DIRECTOR ADDRESS 
Of bf Str feaece YY. de CH pi Cee chs, Mv. ane 
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MARYLAND STATE DEPARTMENT OF HEALTB—BALTIMORE, 18 | | 1739 
CERTIFICATE OF DEATH Sic. Bui? we. 


PLACE OF DEATII: 3 — ae ~ USUAL RESIDENCE (110MB) OF DECEASED: 


MARYLAND STATE mal ‘ COUNTY Da 


e RURAL| LENGTH OF STAY| CITY (if oytoide corporate limits, site RURAL and give neares 
drest (in this place) OR ° 

TOWN TOWN 

HOSPITAL OR STR 1 give Iti ? 

INSTITUTION OR ee ral give i 

STREET ADDRESS ; f Fa we 


. NAME OF i 4. E Month D: Year 
NABE OF First! (Middle) wi) ah | Dat oe onth) = (Day) ( “29 
(Type or Print) VE LA o . XG. DEATH: Cc Ta ok 
|» SEX: 6. eras OR 1 NE Pe aes 8 DATE OF i 9. AGE last birthday:| Ir UNDER I eee am UNDER 2k HRS. 
: WED, DIVORCED, Months) Days Hours | Min. 
fe Ww. (Srecity) Ya RIED Oc fe Ah, | Res 


“10a, USUAL OCCUPATIQN.Give kind of | 10b. KIND OF EUS INESS OR | 11. 1B HP ACE (State or foreign aoa ite ‘CITIZEN wg "WHAT 


work done during gst of working life, INDUS' oy TRY 
even if retired) : buse WIFE \OM WM /LfOME ee x's A 


13. ~ NAME: 14. MOTHER’S MAIDEN NAME: 
L OHO WALTES Murrey FEVELL. 
15 Was DECEASED ao In U.S.ARMED Forces? 16. IAL SecuRITY No.: be aL? AAG DRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 6 ay Rive 
Rl eHsy, y Of SUTHERLAND 


— service) = Jey D.- 
18 MEDICAL CERTIFICATI 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Trkebate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlyin 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. "@den FINDINGS OF 20. AUTOPSY 7 


rea 
Winch 26. 1495 (RYU, re a, ee 4 Brrerny QA. 
21, ACCIDENT (Specify) PLACE a farm, Erorr street, (CITY OR TOWN) Abell 


SUICIDE OF office bldg., et 
HOMICIDE yo INAURYS eae 


TIME (Month) (Day) (Year) (Hour) [ates OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 

INJURY m. | Work O At Work 1 

22. 1 hereby certify that I attended the deceased from nied. 18, to Oct an...., 19.578, that I last § saw the deceased 


alive on ee Nhe » 19.5.4 and that death occurred at . ae 3 LA \y from tbe causes and on the date stated ahove. 
ite or title) ADDRESS DATE SIGNED 


igol |S st My: OT 2. 60 2D 
23._ BURIAL, po tSpect) | Fee 7 ey OF CEMETERY OR CREMATORY LOCATION (City, ae or county) eo, 


‘E, ae {(Speclfy) AZ aL EV EUG, ae Fewlce: OPO. 
1 DATE RrCD BY LOCAL EGISTRAR’S L&E Wiis DORIS 
17%. ow, TLV Re 


